CANALES, ADAM

DOB: 12/19/1963

DOV: 09/21/2024

HISTORY: This is a 60-year-old gentleman here with dry heaves and nausea. The patient stated that he just ate his meals including ice cream and started to have dry heaves after he said he is not vomiting say he has slight nausea.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: Denies abdominal pain. Denies chest pain. Denies diarrhea or vomiting. Denies headache. Denies double vision or blurred vision. Denies chest pain.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 132/75.

Pulse is 86.

Respirations are 18.

Temperature is 98.3.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft. No visible peristalsis. No rebound. No guarding. Normal bowel sounds. No tenderness to palpation. No peritoneal signs.

Groin area erythematous scaly rash with central clearing lesions located in bilateral upper inner thigh.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Dry heaves.
2. Nausea.
3. Elevated glucose.
4. Tinea cruris.
PLAN: A finger stick was done in the clinic today. The patient’s glucose was 120.

He was advised to go to the emergency room to have his dry heaves and discomfort evaluated he said he does not want to go to the emergency room. However, he stated if you give him something to help if it does not get better he will definitely go to the emergency room tonight. He was sent home with Zofran 4 mg ODT one tablet as sublingual t.i.d. p.r.n. for nausea and vomiting and Nizoral 2% cream apply twice daily for 30 days, #60 g. He was given the opportunity to ask questions and he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

