BRISTER, NEAL
DOB: 09/25/1961
DOV: 06/23/2023
HISTORY OF PRESENT ILLNESS: Mr. Brister is a 61-year-old gentleman who comes in today because of sinus drainage, sore throat, aching, headache, cough and not feeling well.
He has been dealing with prostate cancer for the past six to nine months. He had four months of radiation then he has been placed on Lupron. He has got just a few more injections to go. His PSA is now 0.
PAST MEDICAL HISTORY: Prostate cancer and hypertension.
PAST SURGICAL HISTORY: He has had left hand surgery, right foot surgery, and right knee surgery.
CURRENT MEDICATIONS: Lisinopril.
ALLERGIES: None.
MAINTENANCE EXAM: Colonoscopy is up-to-date.

COVID IMMUNIZATIONS: Up-to-date. 

SOCIAL HISTORY: He does not smoke. He does not drink. He is welder, married 41 years.
FAMILY HISTORY: Positive for stroke, old age and more strokes.

REVIEW OF SYSTEMS: He has lost weight mostly because of prostate cancer. He feels terrible because of Lupron. He believes he has nausea. He still has his gallbladder. He is concerned about it. He does have a sleep apnea and has had some palpitations when he does not wear his sleep apnea. He was told one time that he had a fatty liver. He would like to recheck that and has been told that he has got carotid stenosis that needs to be rechecked over a year ago.
He does have swelling in his legs from time-to-time. Vertigo he thinks it may be related to his Lupron, but one must consider carotid stenosis as well as the cause. No seizure or convulsion. No hematemesis or hematochezia.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 194 pounds, down 10 pounds. O2 sat 98%. Temperature 98.3. Respirations 16. Pulse 61. Blood pressure 118/71.

HEENT: TMs are red. Posterior pharynx is red and inflamed. 
NECK: Positive anterior chain lymphadenopathy.

LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. Sinusitis.
2. Bronchitis.

3. Rocephin 1 g now.

4. Decadron 8 mg now.

5. Z-PAK.

6. Medrol Dosepak.

7. Phenergan DM.

8. We looked at his heart because of palpitations, he does have RVH because of sleep apnea, he does a wear a CPAP.

9. Weight loss most likely related to prostate cancer.

10. He does have fatty liver, but his gallbladder looks okay.

11. He does have lymphadenopathy in his neck for obvious reasons today.

12. Prostate shows a calcified suggestive of status post radiation and prostate cancer.

13. Mild carotid stenosis noted nothing to explain the patient’s dizziness most likely related to medication.

14. Upper and lower extremity pain most likely related to medication i.e. Lupron. No DVT or PVD noted.

15. Findings were discussed with the patient and wife at length before leaving the office and given ample time to ask questions.
16. His blood work and rest of the workup is done by his oncologist and his urologist, we did not draw any blood today.

Rafael De La Flor-Weiss, M.D.

