POUNCEY, GERALD
DOB: 11/22/1962
DOV: 04/12/2023
HISTORY OF PRESENT ILLNESS: Mr. Pouncey is a 60-year-old gentleman comes in today with symptoms of not feeling well, followup of fatty liver, increased weight, difficulty sleeping, WEAKNESS, WEAKNESS, WEAKNESS, significant history of sleep apnea, BPH symptoms, was scheduled for sleep study, but he never had scheduled it. He wishes that he had now a year ago. He is also feeling very tired since his COVID. He has had leg pain, arm pain, and symptoms of palpitation and dizziness.
PAST MEDICAL HISTORY: He does have skin cancer; numerous skin cancers have been removed from his face and his body in the past year or so and he has an appointment with the dermatologist every six months. Hypertension and BPH.
PAST SURGICAL HISTORY: Right eye surgery and gallbladder surgery.
MEDICATIONS: Terazosin 10 mg.
ALLERGIES: None.
VACCINATIONS: Up-to-date.
FAMILY HISTORY: Positive for lung cancer, stroke and COPD. Mother died of COPD. Father died of lung cancer.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: He has gained 7 pounds. He weighs 259 pounds now. O2 sat 99%. Temperature 97.8. Respirations 16. Pulse 76. Blood pressure 135/84.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema.
ASSESSMENT/PLAN:
1. The patient’s weight gain is definitely a concern. Check TSH. Check testosterone. Check sleep apnea.

2. Must present himself for sleep study ASAP.
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3. BPH.

4. Skin cancer.

5. Status post gallbladder removal. The nausea, vomiting, and abdominal pain appear to be better.

6. Arm pain and leg pain, multifactorial.

7. Pedal edema, multifactorial, but must rule out sleep apnea.

8. RVH noted.

9. Kidneys appeared stable with no sign of renovascular hypertension.

10. Carotid stenosis shows very little change from before.

11. Continue with terazosin 10 mg a day.

12. The patient will have blood work including testosterone and hemoglobin A1c.

13. Scheduled for sleep apnea ASAP.

14. The patient promises to follow up this time and to do what he has been asked to do.

15. I put him on a diet. We talked about different types of diet.

16. Symptoms are most likely not related to COVID-19.

17. Still needs a colonoscopy.

18. Not interested in that at this time. He wants to get everything else done.

19. He does not have a family history of colon cancer.

20. Above was discussed with the patient at length before leaving my office.

Rafael De La Flor-Weiss, M.D.

