CLINIC VISIT NOTE

CANABAL, FELIX
DOB: 09/15/1947
DOV: 03/22/2025
The patient referred here by Dr. Jahani for fecal occult blood not done at MD Anderson where the patient is monitored for prostate cancer, scheduled for radiation in few weeks, with negative biopsies over the past four years, treating with observation at this point and now radiation. Routine hemoglobin four months ago was 11.7, now on recent lab work has decreased to 7.7 with history of slight lethargy noted in the past few months. Denies history of rectal bleeding, melena or bright red blood per stools or abdominal discomfort.

PAST MEDICAL HISTORY: History of prostate cancer, to get radiation as above at MD Anderson. He had colonoscopy six weeks ago by regular GI surgeon with negative findings. He also has history of hyponatremia, hypogonadism, atrial fibrillation, low thyroid disease, benign prostatic hypertrophy and gastritis in addition to prostate cancer.
MEDICATIONS: See chart for list of medications and prior medical records.

SOCIAL HISTORY: He has a business of hospice care in The Woodlands.
REVIEW OF SYSTEMS: Weakness times few months as above.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Rectal: Exam reveals no evidence of hemorrhoids. Slightly enlarged prostate without nodules. Trace of blood without BM in rectum. Specimen obtained. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

FINAL DIAGNOSES: Prostate CA by history and anemia with possible occult GI bleeding.

PLAN: Fecal occult blood performed in the office which was negative. The patient was given results to take to MD Anderson as well as planning to see a surgeon for endoscopy for further evaluation before additional workup. To follow up with MD Anderson for routine care. To follow up with surgeon for planned endoscopy for further evaluation and workup. Continue present medications.
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