JACQUEZ, HUMBERTO
DOB: 07/14/1964
DOV: 08/11/2023
CHIEF COMPLAINT:

1. Cough.

2. “I have had cough since COVID a year ago.”

3. Abdominal pain off and on.

4. ED.

5. Testicular pain off and on.

6. Hypertension evaluation.

7. Increased cholesterol.

8. Leg pain.

9. Arm pain.

10. Two years ago, his carotid ultrasound showed what looks like mild stenosis, needs to be rechecked.
11. Rectal bleed.

12. Palpitation.

13. BPH symptoms.

HISTORY OF PRESENT ILLNESS: The patient is a 59-year-old gentleman who comes in today for multiple issues and problems. He is single. He does not have a wife. He does not have any children. He does not smoke. He does not drink on regular basis. He works outside in cold as a machinist and in the heat when it is hit.
PAST MEDICAL HISTORY: Hypertension and hyperlipidemia.
PAST SURGICAL HISTORY: None.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Colonoscopy a year ago.

SOCIAL HISTORY: As above.
FAMILY HISTORY: Hypertension in father. He does not know what mother died of, but they both have been dead for sometime.

REVIEW OF SYSTEMS: As above. He also has had history of hemorrhoids and has had some bleeding recently. No fever, chills, nausea, vomiting, hematemesis, hematochezia, seizures, or convulsion reported except for the cough that was mentioned.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 237 pounds; he is up about 4 pounds from last year. O2 sat 96%. Temperature 97.9. Respirations 16. Pulse 67. Blood pressure 122/64.

HEENT: Oral mucosa without any lesion.
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NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
RECTAL: Exam reveals both internal and external hemorrhoids galore. Testicular discomfort. Reveals no masses or abscess formation.
NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. Hypertension.
2. Cough.
3. Continue with current medications.

4. Because of his cough, he is going to get a dexamethasone injection.

5. He states that cough has been going on longer than he is on his blood pressure medication.
6. He is going to get a CT of his chest because this appears to have been getting worse after COVID.

7. Hyperlipidemia.

8. ED. Add Cialis.

9. Rectal bleed secondary to internal and external hemorrhoids.

10. Colonoscopy is up-to-date.

11. Anusol HC added.

12. Cialis 20 mg for sex life.

13. CT of the chest without contrast.
14. He knows how to set that up.

15. I will call the patient with a CT scan when available.
16. Carotid stenosis shows no changes from a year ago.

17. Ultrasound of the scrotum looks normal.

18. Leg pain and arm pain shows no evidence of DVT or PVD.

19. Palpitation.

20. BPH.

21. Check PSA.

22. Findings were discussed with the patient at length.

23. Medications were refilled.

24. If the rectal bleeding does not improve, he will go see a gastroenterologist for banding and he understands that.
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