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CC: ________ pain, abdominal pain, and dark stool.

HPI: A 43-year-old black male with the above. He was doing okay until a few days ago. He has some vague pain, abdominal pain. He had dark stool. He is little bit of weak and tired. No fresh blood. No abdominal swelling. He denies any vomiting. No nausea. He has not had any other acute issues. He told me that he is worried about bleeding from before that is what happened to him in March 2012 and ended up in the hospital. The workup has been unremarkable. He does not feel like he is dizzy or passing out. He is reporting no NSAID intake. He is taking his Prilosec once a day.

MEDICATIONS: Listed.

SOCIAL HISTORY: Negative.

OBJECTIVE: Vitals: Normal. General Appearance: NAD. Obese. Neck: Supple. No JVDs. Mouth moist. Sclarea anicteric. Pupils are reactive. Color is not pale. Cardiac: RRR. No tachycardia. Lungs: Clear. Abdomen: Obese. Ovoid; Normal bowel sounds. Extremities: No DVT. Neuro: Alert and oriented. Rectal: Stool are black. Heme: Positive.

ASSESSMENT AND PLAN: A 43-year-old black male with the above. He has GI bleed likely. His hemoglobin is 13.2. I talked with Dr. Massey who had seen him before. He said just to double his Prilosec and had him to monitor symptoms. If he got worse, go to the ER. Otherwise, he will be seen back on Tuesday. The patient is instructed to come tomorrow for H&H repeat; however, he has not felt any dizziness, weakness, or fresh blood. If worsening symptoms, to go to the emergency room.
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