FURLOW, MATTHEW
DOB: 12/30/1986
DOV: 06/26/2024
CHIEF COMPLAINT:

1. Abdominal pain.

2. Nausea.

3. Diarrhea.

4. Tachycardia.

5. Leg pain.

6. Arm pain.

7. History of sleep apnea.

8. Fatty liver.

9. History of BPH.

10. Obesity.

HISTORY OF PRESENT ILLNESS: The patient is a 37-year-old gentleman, married, comes in with his wife and his child with the above-mentioned symptoms for the past three days. At 3:30 p.m. yesterday, he developed nausea, vomiting, diarrhea and blood in the stool.
He has a history of sleep apnea, hypertension, which he does not take any medication for, but he states his blood pressure can be very high, it was 140/100 today.
PAST MEDICAL HISTORY: Hypertension, sleep apnea; BOTH DIAGNOSED, BUT NOT TREATED BECAUSE THE PATIENT REFUSED TREATMENT.
PAST SURGICAL HISTORY: Right shoulder surgery.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He does smoke a pack a day. He does not drink alcohol. He does not use any drugs. He is a mechanic. He is married. He has one child. Once again, he is here with his wife today.
FAMILY HISTORY: Positive for hypertension.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 269 pounds. O2 sat 95%. Temperature 98. Respirations 20. Pulse 97. Blood pressure 140/100.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. He does not have any evidence of rebound tenderness or surgical abdomen.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. First of all, he cannot give me a urine sample.

2. Nausea and vomiting. Add Zofran.

3. I offered him a shot of Phenergan because his wife is driving, he refused.

4. Cipro 500 mg twice a day.

5. Start him on lisinopril 20 mg a day.
6. Leg pain and arm pain related to volume depletion most likely.

7. Kidney ultrasound is negative.

8. Abdominal ultrasound is negative.

9. Gallbladder looks good.

10. Ultrasound of the neck which was done because of hypertension out of control looks within normal limits.

11. Echocardiogram shows RVH and LVH.

12. The patient does not have any evidence of renovascular hypertension.

13. Obtain blood work.

14. Return in 24 hours.

15. If he gets worse or if he has nausea, vomiting, or worsening symptoms not responding to the treatment, he must go to the emergency room right away.
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