NEBBAR, MOHSSINE
DOB: ________
DOV: 10/19/2022
CHIEF COMPLAINT:

1. Right-sided abdominal pain.

2. Symptoms of reflux.

3. Status post cholecystectomy.

4. No diarrhea reported.

5. History of foot pain and leg pain.

6. He has had some prostate issue, would like to have that rechecked from last year.

7. Family history of stroke. No significant change.

8. Arm pain especially the right shoulder.

HISTORY OF PRESENT ILLNESS: This is a ________ -year-old gentleman, a pipe fitter, works for piping company, married since 2007, a devout Muslim. He does not smoke. He does not drink. He states he has been having some trouble going to sleep at night, but he is not complaining of any depression or anxiety issues although he is an anxious person to begin with and no suicidal thoughts or ideations reported.
The upper abdominal pain has been present for about a week or so. He has had no nausea or vomiting. No diarrhea. No symptoms of dumping syndrome. No symptoms of post-cholecystectomy diarrhea. After his gallbladder was removed, he actually has done quite well to about a week ago till he started having the symptoms.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: Cholecystectomy.
MEDICATIONS: None.
SOCIAL HISTORY: No smoking. No drinking.
FAMILY HISTORY: No cancer or diabetes except for stroke.

MAINTENANCE EXAM: Colonoscopy and EGD are up-to-date.
REVIEW OF SYSTEMS: Difficulty sleeping, also GERD symptoms, also foot pain and leg pain on the right side.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 155 pounds; he has gained 5 pounds. O2 sat 99%. Temperature 97. Respirations 16. Pulse 76. Blood pressure 120/80.

HEENT: TMs are clear. Oral mucosa without any lesion.
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NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: There is tenderness noted about the right foot and right calf. 

ASSESSMENT/PLAN:
1. Abdominal pain.

2. Status post cholecystectomy.

3. Add Nexium 40 mg once a day.

4. Check H. pylori.

5. Check blood work.

6. Check urinalysis which is completely within normal limits.

7. Endoscopy / EGD and colonoscopy up-to-date per maintenance exam.

8. Weight gain of 5 pounds noted.

9. Leg pain. It appears to be musculoskeletal.

10. Nevertheless, we checked in for DVT, none was found.

11. Because of his shoulder pain, we looked at his arm to make sure there was no evidence of DVT or PVD, none was found.

12. Prostate is slightly enlarged, but no significant change.

13. We will see the patient next week after blood work has come back.

14. Add melatonin 3 mg two at bedtime to help him rest.

15. Findings discussed with the patient at length before leaving the clinic.
Rafael De La Flor-Weiss, M.D.

