Clinic Visit Note
Patient’s Name: Jose Melendaz
DOB: 11/20/1969
Date: 10/07/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of abdominal cramps, nausea, and followup for left-sided inguinal hernia.
SUBJECTIVE: The patient came today with his wife stating that he gets mild abdominal cramps with minimal pain after each meal and this started almost two or three weeks ago and the patient does not have any vomiting; however, he has mild nausea and there was no change in bowel habits or stool color.
The patient also came today as a followup inguinal hernia and the patient was given referral for general surgeon. However, they did not accept his insurance and the patient is going to be referred to another surgeon.

The patient has no significant pain at this time and he is taking rest and the patient does not lift, put or push any objects.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, fever, cough, chills, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, leg swelling or calf swelling, or tremors.
The patient also stated that he has gained weight and he was advised on low-carb diet.

PAST MEDICAL HISTORY: Significant for hypertension and he is on amlodipine 5 mg one tablet a day and lisinopril 20 mg one tablet a day along with low-salt diet.

The patient has a history of hypercholesterolemia and he is on atorvastatin 10 mg once a day along with low-fat diet.
The patient has a history of nasal congestion and he is on montelukast 10 mg one tablet a day.

ALLERGIES: None.

SURGICAL HISTORY: The patient had laminectomy.
SOCIAL HISTORY: The patient is married, lives with his wife and he has three children. The patient is on disability. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.
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OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without any thyroid enlargement.

HEART: Normal first and second heart sounds without any cardiac murmur.
ABDOMEN: Obese without any tenderness and left inguinal hernia is reducible and there is no tenderness. Abdominal examination is unremarkable without any epigastric tenderness and there is no organomegaly.

EXTREMITIES: No calf tenderness, edema, or tremors.
NEUROLOGICAL: Examination is intact and the patient is ambulatory without any assistance.

I had a long discussion with the patient regarding treatment plan and also on the diet restriction and the patient is advised on low-carb diet.

______________________________
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