VALDIVIAZO, JOSÉ

DOB: 04/04/1977
DOV: 09/12/2022
HISTORY: This is a 45-year-old gentleman here for a followup. The patient stated that today he was in the emergency room because of bright red blood per rectum. He is accompanied by his mother who states that patient drinks a lot states yesterday he had 24 bears that is about his daily consumption. She states he is going to the ER today because he was having blood in his stool, which he described as bright red they reported that in the ER he had a CTA of the abdomen and pelvic which reveals no evidence of active gastrointestinal bleed. He also had a CT scan of his abdomen pelvic and that study revealed normal gallbladder, no ductal dilation and pancreas was unremarkable and the spleen was unremarkable. Pancreas, there were no evidence of mass or abscess on his pancreas. Spleen was unremarkable. Adrenal gland was unremarkable. Kidneys and ureter was unremarkable. Stomach and bowel was unremarkable. There was no bleeding or any obstruction. There were no mucosal thickening. The appendix revealed no evidence of appendicitis. His urinary bladder was unremarkable. His reproductive organs were unremarkable. Bones and joints shows chronic bilateral L5 pars defect (spondylosis), grade 1 L5 and S1 anterolisthesis and soft tissues were unremarkable. The patient stated he had some labs done and these labs were including CBCs, chemistry, and labs revealed CBC with diff no significant abnormality. A coagulation study revealed PTT 27.7 mildly elevated as was INR 1.06 and PT was normal. Electrolytes were unremarkable with a gap of 8.5, potassium 4.5, sodium 140, CO2 29, creatinine 0.87, EGFR 108, BUN 17, one creatinine ratio was 20, glucose was less likely elevated at 109.
PAST MEDICAL HISTORY: Alcohol abuse/use.

PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Endorses alcohol use. Denies drug use. Denies tobacco use.
FAMILY HISTORY: Negative.
REVIEW OF SYSTEMS: All systems were reviewed and were negative except for stated above.
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PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented in no distress.

VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 139/83.
Pulse 65.

Respirations 18.

Temperature 98.0.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft and nontender. Nondistended. No shifting dullness. No organomegaly. His liver normal. Negative Murphy sign. Normal bowel sounds. No rigidity. No guarding.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Alcohol use/abuse.

2. Abdominal pain.

3. Rectal bleed.

The patient was seen today in the emergency room and had extensive workup done including CBCs and CMP. A CTA of the abdomen and pelvic these studies were all unremarkable. He is essentially here for followup. He does acknowledge that he has a long history of alcohol uses a current four to six pack a day beer consumption. The patient and I had a lengthy discussion about the importance of stopping and slowly cutting back. We talked about the consequences of not cutting back or stopping altogether. He states he needs help, but does not have insurance to seek professional help, however, today I would do a consult to a GI for a colonoscopy because of his rectal bleeding. I will due a short course of disulfiram 250 mg, he will take one p.o. daily for 14 days. I will see him again in 14 days for reevaluation. I would also add vitamin B12 2500 mcg tabs, he will take one p.o. daily for 14 days, #14. He was given the opportunity to ask questions, he states he has none. The patient was advised to come back to the clinic in 14 days for reevaluation.

Rafael De La Flor-Weiss, M.D.
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