CLINIC VISIT NOTE

BARCLAY, THOMAS
DOB: 02/20/1963
DOV: 07/19/2024
The patient presents with history of diffuse abdominal pain for the past week, seen by PCP, Dr. Morgan, thought he might be constipated, taken medication for constipation without benefit followed by taking laxative with clearing of bowel, but with continued pain, seen here two days ago with CAT scan ordered. The patient states pain is increased after eating, describes constant fluid-like pain without fluid, cramping; he states intensity is not changed.
PAST MEDICAL HISTORY: He had a stent in December, cardiologist in Humble. Multiple medications upset because of reacting to medications. Sought out cardiologist here in Cleveland who he is now seeing, off medications with blood pressure normal, taking baby aspirin one a day. He had blood in urine before and semen with clearing without any workup. He describes no melena or bright red blood per rectum. Past history of asthma with shortness of breath, referred to pulmonary doctor and cardiologist, not seen yet. History of allergic rhinitis.

SOCIAL HISTORY: He drives a dump truck.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Describes diffuse myalgia for nearly 40 years increased at bedtime.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Diffuse tenderness without guarding or rebound. Diffuse 1 to 2+ abdominal tenderness without guarding or rigidity. Bowel sounds slightly increased. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
The patient had CAT scan done yesterday with report obtained today showing evidence of cholelithiasis without cholecystitis, fatty liver without hepatomegaly, calcific coronary artery disease, colonic diverticula without CT evidence of acute diverticulitis and also a non-obstructive right intrarenal calculus of 5.5 mm.
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FINAL DIAGNOSES: Abdominal pain with suspected diverticulitis, coronary artery disease post stent 12/23, history of questionable hypertensive cardiovascular disease without treatment now with normal blood pressures. He has had back surgery.
PLAN: Given prescription for Cipro and Flagyl. Follow up with PCP and try to see a GI doctor as soon as possible or to go to the emergency room if pain continues or worsens. Follow up with cardiologist. Follow up to seek pulmonary there too before by cardiologist.
Recommended repeat surgery with neuropathy of lower extremities. He also complains of diffuse myalgia thinking he may have fibromyalgia. Follow up as before with GI as soon as possible. Follow up with PCP or go to the hospital if needed for additional emergency evaluation. Follow up with cardiologist. Follow up with pulmonary doctor.
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