TOVAR, ERICK
DOB: 05/24/1980
DOV: 07/02/2024
HISTORY OF PRESENT ILLNESS: This is a 44-year-old gentleman comes in with three-day history of nausea, vomiting, epigastric pain, right upper quadrant pain, and diarrhea. The nausea and vomiting has stopped, but he is still having diarrhea issues.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No ETOH use. No smoking. No drinking. Works outside.
FAMILY HISTORY: Noncontributory.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 222 pounds. O2 sat 97%. Temperature 98.3. Respirations 16. Pulse 67. Blood pressure 148/85.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft. Right upper quadrant tenderness noted.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Ultrasound shows two stones in the gallbladder. Gallbladder wall does not appear to be thickened.

2. Cholelithiasis.

3. Possible gastroenteritis.

4. Two stones noted in the gallbladder.

5. Very distended abdomen.

6. Add Rocephin 1 g now.

7. Flagyl and Cipro.

8. Reevaluate in three to five days.

9. We will do blood test. He does not have the funds for blood test now.
10. Go to the emergency room if he gets worse.

11. Lots of liquid.
12. Stay out of sun.
13. Blood work is from 2022 reviewed. TSH was okay. Hemoglobin A1c was 6.7 at that time. I told him that he needs to be checked for diabetes especially since he does have gallstones and diabetics have the tendency to have lots of gallbladder issues and gallstones. He understands. His daughter understands as well.

Rafael De La Flor-Weiss, M.D.

