LEWIS, CURTIS
DOB: 01/12/1960
DOV: 05/14/2024
HISTORY OF PRESENT ILLNESS: He is a 63-year-old gentleman comes in today complaining of chills, fever, bloating, diarrhea, and feeling nauseous. It all happened after ate out. The patient states that he had similar feeling when he had hepatitis A few years ago and wants to know if he had hepatitis A. He talked to his sister over video chat and she thought he might be getting yellow.
PAST MEDICAL HISTORY: Two cardiac ablations and hypertension.
PAST SURGICAL HISTORY: Back surgery x2, 21 and 22. 
MEDICATIONS: Metoprolol 400 mg a day total, he tells me that is the actual dose. Amlodipine 10 mg a day.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Colonoscopy a year ago.
SOCIAL HISTORY: The patient is divorced. He has a 4-year-old child. He is single. He is a technical auditor. He has been divorced twice. He occasionally drinks. He does not smoke and he lives alone.
FAMILY HISTORY: Knows nothing about mother and father.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 208 pounds. O2 sat 97%. Temperature 98.4. Respirations 16. Pulse 65. Blood pressure 141/78.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft, but bloated.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
LAB WORK: Just done not too long ago including PSA and TSH. We are going to check his white count and check hepatitis profile only today related to his findings.
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1. Abdominal pain. I will get an abdominal ultrasound. He definitely is bloated. He does have fatty liver. He does not have any stones in his gallbladder. His kidney ultrasound is quite abnormal. I have spent about an hour done previous CT scan and he remembers that he has had issues with hydronephrosis since he was 16 years old. The hydronephrosis actually looks worse and a CT of 2022 compared to CT of 2020 and I am seeing the same thing on the ultrasound, possible cyst, possible mass, definite hydronephrosis. I recommended him following up with the urologist that he has been seen, but he states he does not want to see urologist. He is not here for his kidney even though he has very abnormal findings and he decides to do that later if he wants to. Nevertheless, we are going to check his kidney function at this time.

2. He also has had abnormal ultrasounds and CT scans as long as he can remember once again and refusing to see anyone or repeat a CT scan at this time.

3. Lower extremity ultrasound which was done for pain is void of DVT and/or PVD most likely related to volume depletion related to diarrhea. Carotid ultrasound within normal limits in case of vertigo. He does have LVH and RVH and echocardiogram and his thyroid appears normal. Blood work ordered.

ASSESSMENT/PLAN:
1. Gastroenteritis associated with fever, nausea, diarrhea, and bloating. Start Cipro 500 mg b.i.d. and Flagyl 500 mg b.i.d. Urinalysis shows no bilirubin or urobilinogen.
2. No alcohol with Flagyl.

3. Check blood work.

4. Abnormal CT scan.

5. Not interested in working up the CT scan.

6. _________ abdominal ultrasound. I tried to find out all the CT was that I can from the hospital around here.
7. I went over those results with him.

8. He is seeing a kidney specialist in the past. He does not want to go see one now.
9. High dose beta-blocker related to ablation.

10. LVH.

11. RVH.

12. Follow up the patient next week.
13. Colonoscopy is up-to-date.

14. Findings discussed with the patient at length.

15. We will call the patient with the results of blood work next week or in few days.
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