Andres Cordoba, M.D.

PRIMARY CARE

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Martinez, Jesus
01-22-13
dob: 05-08-1937

HISTORY OF PRESENT ILLNESS: This is a clinical case of a 75-year-old Hispanic male with a past medical history of hyperlipidemia, hypertension, osteoarthritis, GERD, and history of anemia. Basically, the patient came in today because he has been complaining of abdominal pain on and off for the last two to three months. The patient denies any nausea, vomiting or black stools. The patient is now losing weight. The patient had an abdominal and pelvic CT scan last week and he wants to review the results with me. The patient came in today with his daughter. The patient is compliant with all his medications.

CURRENT MEDICATIONS: He is on mirtazapine 15 mg every day, tramadol 50 mg twice a day, simvastatin 10 mg every night, HCTZ 12.5 mg every day, omeprazole 20 mg every day, and Reglan 10 mg three times a day p.r.n.

LABORATORY DATA:
1. CT scan of the abdomen. Impression – adrenal glands are normal in size and there is a stable calcification in the right adrenal gland.

2. Diverticulosis of the colon with no findings of diverticulitis.

3. There is an enlargement of the prostate gland.

PHYSICAL EXAMINATION: General: The patient is in not acute distress, alert and oriented. Vital Signs: Body weight 150 pounds, respiratory rate 16, O2 saturation 98% on room air, pulse 66, and blood pressure 118/70. HEENT: Head is normocephalic. No trauma. Neck: No jugular venous distention. No carotid bruits. No adenopathies. Neck is supple. Heart: Regular rhythm. No murmur. No gallops. Lungs: Clear to auscultation. Abdomen: Soft and nontender. No rebound. No masses. Positive bowel sounds. Extremities: No pitting edema. Neurological: No deficits. Skin: No skin lesions.
Assessment/PLAN:
1. Chronic abdominal pain. The patient already had a CT scan at Highlands Regional Medical Center. No acute findings. The patient is with diverticulosis and enlargement of the prostate. Monitor. The patient had a colonoscopy a year ago. Monitor.

2. Hyperlipidemia, stable. The patient will be back in six months to monitor lipid profile. Otherwise, the patient will continue with current medications.

3. Osteoarthritis, stable and monitor. Continue with tramadol twice a day p.r.n.

4. GERD, stable and monitor.

5. History of anemia. CBC is within normal limits and to be monitored in six months.

I discussed with the patient diet, exercise, medication compliance and CT results as well as with his daughter. The patient agreed with plan and treatment and to comeback in six months. Otherwise, the patient will contact me if the abdominal pain gets worse. The patient agreed with plan and treatment.

_____________________________

Andres Cordoba, M.D.
AC/SAT
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