SERENO, ALLEN
DOB: 09/23/1992
DOV: 01/23/2023
HISTORY OF PRESENT ILLNESS: This is a 30-year-old male patient having some abdominal pain due to a possible hernia. The patient has had this pain for quite some time now. He tells me that in fact it was a hernia, but it has gotten much bigger at this point. Also, he needs a renewal of his handicap sticker.
No other issues brought forth today.

PAST MEDICAL HISTORY: Hypertension, spina bifida, chronic kidney disease, anemia and umbilical hernia.
PAST SURGICAL HISTORY: To the left foot, left arm, right foot, AV graft, also had a bladder surgery as well.
ALLERGIES: PENICILLIN and CLINDAMYCIN.
CURRENT MEDICATIONS: Lisinopril, Coreg, amlodipine, and Protonix.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented. He is able to ambulate. He does have an altered gait related to his physical status, not using any assistive device however.
VITAL SIGNS: Blood pressure 152/104. Pulse 72. Respirations 16. Temperature 98. Oxygenation 100% on room air. Current weight 163 pounds.
HEENT: Largely unremarkable.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmur.
LUNGS: Clear to auscultation.
ABDOMEN: Soft. He does have a protruding umbilical hernia. It is reducible although it causes him some pain when he attempts to do so. I have told this patient he needs to have a surgical correction to take care of this.
ASSESSMENT/PLAN:

1. Umbilical hernia. The patient will be referred to a general surgeon for surgical repair.
2. Other issues, he continues with and he copes well with the spina bifida, chronic kidney disease, anemia, dialysis.
3. The patient is doing well under the circumstances. We will refer to a general surgeon to fix the hernia. Due to his other comorbidities, we will renew the handicap placard for him as well. I have gone over all of this information with him. I have answered all his questions. He will return to clinic p.r.n. as needed.
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