FARRER, NOE
DOB: 07/13/1969
DOV: 08/25/2025
HISTORY OF PRESENT ILLNESS: This is a 56-year-old gentleman comes in today with diarrhea, abdominal pain, cramping, and dizziness. He stands up and he gets very dizzy. He appears pale. He made some food on the grill on Saturday and then on Sunday everybody in the family got sick, he states, but they all got better except for him.

PAST MEDICAL HISTORY: He has no issues with coronary artery disease, hypertension, diabetes.
PAST SURGICAL HISTORY: Cholecystectomy and left leg surgery.
ALLERGIES: No known drug allergies.
MAINTENANCE EXAM: Colonoscopy is up-to-date.
SOCIAL HISTORY: He drinks very little. He does not smoke. He works for the railroad. He lives with a woman who also got sick.
FAMILY HISTORY: Heart disease. Mother and father died in their 80s.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: A 56-year-old gentleman.

VITAL SIGNS: Weight 206.8. O2 sat 98%. Temperature 99. Respirations 16. Pulse 90. Blood pressure 141/79.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft and very gassy.
SKIN: No rash.

LABS: Lab work is up-to-date including his PSA.

ASSESSMENT/PLAN:
1. Abdominal discomfort.

2. No pain.

3. No rigidity.

4. No rebound.
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5. Right lower quadrant reveals no abnormality i.e. no evidence of appendicitis.

6. There is no tenderness over the left lower quadrant which could be consistent with diverticulitis.

7. The tenderness appears to be all over.

8. Gassy abdomen.

9. Diarrhea.

10. No nausea or vomiting.

11. Most likely gastroenteritis.

12. Ultrasound of the abdomen is negative.

13. We also looked at his carotid because of dizziness that was within normal limits.

14. His echocardiogram was done because of palpitations. He also had a normal echo.

15. We will treat him with Flagyl and Cipro.

16. He is going to come back in 48 hours if he is not better. He may need CT scan to rule out colitis.

17. No blood was noted in the stool.

18. Findings discussed with the patient at length before leaving.

Rafael De La Flor-Weiss, M.D.

