ISAACKS, LUTHER

DOB: 07/28/1975

DOV: 08/15/2023

CHIEF COMPALINT

1. Headache, sinus pain, pain over the eyes, pain over the orbit, pain over the maxillary sinuses, chills, weakness, tiredness, headache, history of leg pain, history of tiredness at night especially, and history waking up in the middle of night gasping for air. His wife told him that he has issues with sleep apnea.

2. Family history of colon cancer and stroke.

3. Maintenance exam needs to be completed. He never had a colonoscopy. He is 48-year-old with a family history of colon cancer

HISTORY OF PRESENT ILLNESS: This is a 48-year-old gentleman. He is a service tech heavy equipment. He is married 19 years.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: He had a hand surgery six years ago.

SOCIAL HISTORY: He has two children. He does smoke. He does not drink alcohol in a regular basis. He comes in the above-mentioned symptoms and issues going on for the past two to three days to past few weeks.

MEDICATIONS: None.

COVID IMMUNIZATION: None.

FAMILY HISTORY: Positive for COVID pneumonia, which mother passed away with colon cancer. Family history of stroke and maintenance colonoscopy needed immediately.

ALLERGIES: No known drug allergies. He has been taking Mucinex to no avail at home.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 215 pounds, oxygenation 96%, temperature 98, respirations 16, pulse 99, and blood pressure 130/82.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
HEART: Positive S1 and positive S2.

LUNGS: Clear.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

EXTREMITIES: No edema.
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ASSESSMENT/PLAN:

1. He definitely has acute sinusitis.

2. The Toradol has definitely helped him.

3. We are going to treat him with Z-PAK and Medrol Dosepak since he says he is allergic to penicillin. I am going to change his allergies to penicillin and also add Medrol Dosepak. Decadron 8 mg and Rocephin 1 g and call me in two days if not better may need a CT of the head if it is not improved.

4. Must quit smoking.

5. He has symptoms of low testosterone and we will check that today.

6. He needs to have sleep study done with hypersomnolence and symptoms of pulmonary hypertension and right-sided ventricular hypertrophy will get that set up.

7. Colonoscopy with family history of colon cancer.

8. Family history of stroke prompted as to look at his carotid ultrasound, which showed minimal blockage.

9. His prostate is definitely enlarged. We are going to treat him with Flomax for his prostate enlargement 0.4 mg at nighttime.

10. Blood pressure stable.

11. Kidney looks good.

12. His liver is slightly fatty.

13. Gallbladder within normal limits.

14. Lots of lymphadenopathy in the neck related to his sinusitis.

15. Thyroid looks good.

16. Findings discussed with patient before leaving.

Rafael De La Flor-Weiss, M.D.

