QUINTEROS, JACOB
DOB: 09/21/1968
DOV: 01/09/2023
CHIEF COMPLAINT:

1. Weight loss.
2. Abdominal pain.

3. Gas.

4. He has had a couple of bouts of blood in the stool over the past year or so.
HISTORY OF PRESENT ILLNESS: The patient is a mechanic, he is 54 years old. He smokes. He does drink four beers a day. He has been having weight loss and issues with abdominal pain, bloating, and such for the past almost a year or so, it has gotten to the point that his employer brought him to the office for evaluation.
ALLERGIES: None.
MEDICATIONS: Just Advil, but not everyday.
COVID IMMUNIZATIONS: None.

FAMILY HISTORY: Mother and father have some kind of intestinal issue, but he does not know if that was cancer.
SOCIAL HISTORY: He is single. He smokes and drinks.
REVIEW OF SYSTEMS: _______ nausea. No vomiting.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.
VITAL SIGNS: Weight 114 pounds; weight is down 7 pounds just in the past few months. Oxygenation 98%. Temperature 98.1. Respirations 16. Pulse 82. Blood pressure 113/76.
NECK: No JVD.
HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Soft.
SKIN: No rash.

EXTREMITIES: Lower extremities show no edema. He is very thin.
RECTAL: Exam today is within normal limits. Negative for blood.

Abdominal ultrasound shows a healthy liver, kidneys; some stones noted within the kidney. I do not see a gallbladder, must be contracted. His heart is completely within normal limits. His carotid ultrasound is negative.
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ASSESSMENT/PLAN:

1. Epigastric pain.
2. Weight loss.

3. Gastritis most likely.

4. EGD and colonoscopy, but cannot afford at this time.

5. Check H. pylori.
6. Check blood work.

7. Guaiac stool is negative today.
8. Look for CBC.
9. With intestinal problem, cannot rule out family history of colon cancer.
10. Urinalysis is negative.
11. Chest x-ray shows COPD.

12. Must quit smoking.
13. Must quit drinking.

14. Check liver.

15. No more Advil.

16.  Only Tylenol.
17. Come back in a week.

18. Nexium 40 mg once a day given.

Rafael De La Flor-Weiss, M.D.

