KAYS, MARK
DOB: 12/22/1970
DOV: 07/08/2023
HISTORY: This is a 52-year-old gentleman here with pain to his right eye. The patient stated he was working in the yard cutting grass when suddenly something hit him in the eye and started to have significant pain thereafter. The patient described pain as sharp, rated pain 7/10, worse with touch and motion. He denies loss of consciousness. Denies nausea. Denies double vision. Endorses blurred vision. 
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure 144/92.

Pulse 104.

Respirations 18.

Temperature 98.7.
HEENT: Eye: There is a large conjunctival/subconjunctival hematoma in the region of the right temporal sclerae. There is no active bleeding. There is tenderness to palpation. He appears to have full range of motion of extraocular muscles. Visual acuity not assessed. Funduscopic exam not done.
ASSESSMENT:
1. Eye pain/eye trauma.

2. Subconjunctival hemorrhage/hematoma.

3. Medication refill.

4. Hypogonadism.

5. Hypercholesterolemia.

6. Hypertension.
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PLAN: The patient’s medications were refilled for his chronic conditions as follows: 

1. Rosuvastatin 20 mg one p.o. daily for 90 days #90.

2. Valsartan/HCTZ #20/25 mg one p.o. daily for 90 days #90.

3. Testosterone 200 mg/mL, 1 mL IM weekly for 90 days #30 mL.

The patient was offered labs. He will return to have labs because he came late. He was advised to come back in another day preferably in the morning fasting for labs. In light of his eye trauma, the patient was urged to go to the emergency room for evaluation. He states he understands and will. 

He was given the opportunity to ask question and he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

