CONSULTATION NOTE
PATIENT NAME: Pod Johnson
DATE OF BIRTH: 08/30/1963
DATE OF VISIT: 01/20/2023
Patient of Dr. Suyi Parks

CHIEF COMPLAINT: Abdominal pain left lower quadrant and also history of colon polyps.

HISTORY OF PRESENT ILLNESS: This 59-year-old African American male has been referred because he has been complaining of having pain in the left lower quadrant of the abdomen, not associated with any nausea, vomiting, or the bowel movement. There is no rectal bleeding. It is more related to the movements.

The patient states that whenever he finishes his job, he starts having pain in the left lower quadrant and also pain goes to the lower back.

He had colonoscopy done and was found to have colon polyps. He was last seen on 12/17/2019. At that time, he was advised to come back in six months. 
His appetite has been good. No shortness of breath. No chest pain or palpitations. 

CURRENT MEDICATIONS: He has been on paroxetine 30 mg daily, omeprazole 20 mg daily, nifedipine 60 mg daily, aripiprazole 10 mg once a day, atorvastatin 10 mg q.h.s., and fluphenazine. 
Also, he has a history of paranoid behavior, gastroesophageal reflux disease, depression, and schizophrenia. He had a bullet wound to the left lower extremity.

REVIEW OF SYSTEMS: There is no shortness of breath. No chest pain or palpitations. He has not been feeling dizzy or lightheaded. He has some arthritic problem as well as pain in the left lower quadrant and back pain. 
PHYSICAL EXAMINATION: General: This is a middle-aged black gentleman, alert, oriented, not in acute distress. Vital Signs: Weight 177 pounds. Blood pressure 159/90. Pulse 105. Respirations 18. Temperature 97.5. O2 saturation 96% on room air. HEENT: Head is normocephalic. Sclerae are nonicteric. Neck: Supple. Lungs: No rales or wheezing. Heart: Regular rate and rhythm. PMI displaced laterally. Abdomen: Soft. Positive bowel sounds. Nontender. No visceromegaly. However, when he lies down, there is no tenderness, but when stands up he has mild tender left lower quadrant. Extremities: No edema.
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IMPRESSION/PLAN: Left lower quadrant abdominal pain most likely skeletal and muscle in nature. I am going to get a CT scan of the abdomen and pelvis and also start him on Flexeril 10 mg q.h.s. as needed and naproxen 500 mg twice a day with meals as needed. 
History of colon polyps. After the CT scan done, we will schedule him for colonoscopy. 
I tried to answer all his questions.

Thank you very much.

Anwar Khokhar, M.D.
