JONES, STEPHEN
DOB: 08/01/1983
DOV: 01/05/2024
HISTORY OF PRESENT ILLNESS: Mr. Jones comes in today for wellness exam. He is 40 years old. He is a tugboat captain. He is married. He has three children. He likes to stay home. He works just a couple of weeks at a time, then he is home after that.

Last year, in December, he ended up in the hospital with pancreatitis, urinary tract infection, high amylase, high lipase, and white count of 30,000. I reviewed his abdominal CT which definitely shows acute pancreatitis with no evidence of gallstones.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: He does smoke a pack a day. He does drink, but he has cut down on his drinking.
FAMILY HISTORY: Father died of alcoholism and liver disease. Mother is still alive with high blood pressure and diabetes.
REVIEW OF SYSTEMS: Weight has been stable. He works out. He weighs 206 pounds. No nausea. Some abdominal pain. No diarrhea. No hematemesis or hematochezia. No seizure or convulsion. Negative heme. Negative allergy. Negative hematologic.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 206 pounds. O2 sat 98%. Temperature 98.4. Respirations 18. Pulse 105. Blood pressure 150/70.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft. The liver appears firm, but nontender.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. As far as pancreatitis, resolved.
2. Abdominal pain, stable.

3. Leg pain and arm pain multifactorial.

4. Check blood work.

5. Check TSH.

6. Ultrasound of the abdomen and pelvis shows about a 2 cm polyp in the bladder.

7. I looked at his CT from last year, there was no bladder polyp at that time.

8. Urinalysis ordered today.
9. Referred to urologist.

10. We will have the urologist evaluate the patient for possible CT and workup at that time.
11. We will call the patient with blood results.
12. We talked about smoking and stopping smoking at this time.

13. Findings were discussed with the patient before leaving.
14. His UA shows pH of 7, protein 2+ and trace intact blood. No other abnormalities seen. Referred to Dr. Dylewski for urology evaluation. Findings discussed with the patient at length before leaving.
Rafael De La Flor-Weiss, M.D.

