TOL CHAN, MIGUEL
DOB: 11/24/1984
DOV: 09/18/2023
HISTORY: This is a 38-year-old gentleman here with blood in stool and pain in his rectal area after bowel movement. He stated he is here because when he wipes, he will notice bright red in his toilet paper and some in the commode. 
PAST MEDICAL HISTORY: Anal fissures/hemorrhoids.

PAST SURGICAL HISTORY: None.

SOCIAL HISTORY: Denies tobacco, alcohol or drug use.

REVIEW OF SYSTEMS: He denies weight gain or weight loss. He denies nausea, vomiting, or diarrhea. Denies abdominal pain. Denies chills.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure 106/69.

Pulse 80.

Respirations 18.

Temperature 98.0.

RECTAL EXAM: Fissures are present at 6 o'clock and 1 o'clock. No active bleeding. No mass. No hemorrhoids noted.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft and nontender. No guarding. No rebound. No guarding. 
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with good range of motion. He bears weight well with no antalgic gait.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Anal fissures.

2. Bright red blood per rectum.
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PLAN: Consult was completed for the patient to see GI doctor. He will be sent home with the following medications:

1. Anusol HC suppositories one per rectum q.h.s. for 30 days #30.

2. Dibucaine cream apply to site that burns/hurts.

The patient was educated on diet and exercises and causes of his problem, he states he understand and will comply.

He was given the opportunity to ask question and he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

