RAMIREZ, ISMAEL

DOB: 04/25/1991
DOV: 10/04/2023

CHIEF COMPLAINT: Penile lesion.

HISTORY OF PRESENT ILLNESS: This is a 32-year-old young man. He is a truck driver. He is married, but he and his wife have been separated. So, they both have had sexual partners in the past. His wife does not have any lesions, but Ismael first presented to us on Monday, 10/02/23 with what looked like a penile lesion on the foreskin 12 o’clock. This had small blister-like lesions along with a white bed. There was no bleeding and he had complained of no pain. He was placed on doxycycline and acyclovir and he comes back today for followup. His blood work shows a cholesterol of 181. His triglycerides are 212. Chemistries within normal limits. Glucose is normal. TSH is normal. HSV-1 titer is 53.7. HSV-2 titer is 3.26. His chlamydia was non-detected. RPR non-detected. The patient is concerned about this lesion and his HIV test was negative.

He weighs 315 pounds. He states that his weight has been going up. He does have issues with sleep at night and may have sleep apnea, but his symptoms are well controlled at this time. He has been never been tested. The snoring always goes away with weight loss as well.

PAST MEDICAL HISTORY: No diabetes. He is obese.

PAST SURGICAL HISTORY: He had kidney stones nine years ago.

ALLERGIES: No known drug allergies.

MEDICATIONS: He is not taking any medicine at this time.

COVD IMMUNIZATION: Up-to-date.

SOCIAL HISTORY: He smokes. He does not drink alcohol. He smokes a pack a day. He has children. He and his wife are trying to get back together after a period of seperation.

FAMILY HISTORY: We talked about stroke.

REVIEWOF SYSTEMS: Of course, he has got the lesion on his penis that he is concerned about. He also has had some palpitations in the past when he is in different situations. Positive family history of strokes. He has had pedal edema when he is up for longtime and some pain in his legs from time to time.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 145/69. Pulse 83. Respirations 16. Temperature 98.6. Oxygenation 99%. Weight 315 pounds.

HEENT: TMs are clear. Oral mucosa without any lesion.

NECK: Soft. No lymphadenopathy.

HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash. Skin on the penis shows evidence of leukoplakia type appearance, white base with 1.5 cm to 2 cm at 12o’clock foreskin along with small blisters on top.

EXTREMITIES: Lower extremities show 1+ edema.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:

1. Penile lesion.

2. Currently on acyclovir and doxycycline.

3. Minimal pain.

4. I have referred him to Dr. Dylewski for a biopsy.

5. Dr. Dylewski’s office will call him, see him after he finishes his medications.

6. Because of family history of stroke, we looked at his carotids.

7. Because of his palpitations from time to time, we looked at his heart, which was within normal limits.

8. Lower extremity edema and upper extremity pain, not related to DVT and/or PVD.

9. Prostate is within normal limits.

10. His kidneys looked normal in face of history of kidney stones.

11. Thyroid looks good with no nodularity and no extra lymphadenopathy in the neck noted.

12. Blood work was discussed with the patient.
13. We will await results of the biopsy. All discussed with the patient and given the patient ample time to ask questions before leaving.

Rafael De La Flor-Weiss, M.D.

