FUENTES, JULIO
DOB: 06/18/1970
DOV: 03/15/2023
CHIEF COMPLAINT:

1. Abdominal pain.

2. Gastroesophageal reflux.

3. Dizziness.

4. Leg pain, severe and pain in the ankle.

5. History of ED.

6. Palpitations.

HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old gentleman, works for refining company in the Tank Cars, comes in today with the above-mentioned symptoms, seen us last week on Saturday, was given a prescription for Viagra, but he has not used any for sometime. His testosterone level was 354. He did have some blood work done at a physician’s office who is going to talk about the results this week regarding his cholesterol and the leg pain, possible calcium deficiency.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He is not married. He does not smoke. He does not drink.
FAMILY HISTORY: Hypertension.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 237 pounds, no significant change. O2 sat 96%. Temperature 98. Respirations 16. Pulse 81. Blood pressure 108/70.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity pulses are present.
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ASSESSMENT/PLAN:
1. ED. Recommended T-Bomb two tablets three times a day.

2. Recheck in one month.

3. Check PSA which apparently was done at a different physician’s office.

4. Check calcium. Again, it was done at a different physician’s office.

5. High cholesterol. He will bring results to me at that time.

6. Gastroesophageal reflux. I looked at his abdomen under ultrasound. He does not have any gallstones. He has a normal gallbladder, but he does have numerous cysts on his liver, largest being 3 cm. He needs a CT of the abdomen and pelvis. This was ordered.

7. He also has a very small cyst on the left kidney.

8. As far as palpitations are concerned, his echocardiogram is within normal limits.

9. Carotid ultrasound is normal.

10. Bring copy of the blood work.

11. The patient will call GO Imaging to schedule CT of the abdomen and pelvis without contrast for liver cysts with his insurance which has the lowest co-pay at that place.

12. Come back in two weeks after he tries the Viagra.

13. I do not see any significant evidence of PVD as far as ankles or calves are concerned despite the pain.

14. Check testosterone. We will check later.

15. Findings were discussed with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

