SHEFFIELD, ALVIN
DOB: 01/18/1945
DOV: 07/08/2023
HISTORY OF PRESENT ILLNESS: This is a 78-year-old single gentleman, lives with a family member, recently diagnosed with prostate cancer.
The patient is being evaluated for possible seed transplant for radiation treatment and/or extracorporeal radiation treatment at this time.
Recent PET scan showed the patient did not have any bony metastasis at this time.
MEDICATIONS: Aspirin, nifedipine, calcium, vitamin D, Flomax and iron.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date. 
SOCIAL HISTORY: He smokes. He does not drink alcohol. He is originally from Houston. He worked in refinery. He has been divorced a long time ago. No children.
FAMILY HISTORY: Both mother and father died of cancer; he does not know exactly what.
REVIEW OF SYSTEMS: Increased PSA, decreased weight, tiredness, and weakness.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 130/90. Pulse 92. Respirations 18.

LUNGS: Clear.

HEART: Positive S1 and positive S2. There is a very loud 3/4 systolic ejection murmur present left sternal border.
ABDOMEN: Soft.

SKIN: No rash.
Positive muscle wasting noted.
ASSESSMENT/PLAN:
1. A 78-year-old gentleman with prostate cancer.

2. The patient is in need of home health and provider services.

3. The patient receives his care from the folks at the Veteran Administration Hospital in Houston.

4. The patient is not a candidate for hospice.

5. I agree with aggressive treatment for his prostate cancer.
6. Review records regarding the heart murmur.

7. Weight loss and tiredness, all can be related to the patient’s current issues and problems.
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