CLINIC VISIT NOTE

COX, WILLARD
DOB: 

DOV: 

The patient presents with abdominal pain for one month, intermittent, not related to meals and also describes 20-pound weight loss over the past two months without dieting with taking Metamucil p.r. as necessary.

PAST MEDICAL HISTORY: Colonoscopy two years ago and told it was okay. Describes shaking hands for the past week. He has been told he is borderline diabetic or diabetic, not certain. He states he had a mini stroke in 2022. He states he has had elevated creatinine slightly, seeing nephrologist, was told it was okay who thinks that creatinine elevation secondary to sugar substitutes and told to avoid. He has seen a cardiologist in the past with ultrasounds and echo six months ago, questionable abnormality.

REVIEW OF SYSTEMS: Unremarkable.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
The patient had urinalysis, random blood sugar and other labs sent off with blood sugar obtained in office of 209 three hours p.c.

FINAL DIAGNOSES: History of CVA, early dementia, abdominal pain, weight loss of 20 pounds, diabetes not treated.

PLAN: The patient was referred to see PCP and GI as soon as possible for further evaluation of weight loss. It was explained to the patient and family to be sure recommendations carried out.
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