FLETCHER, DAVID

DOB: 05/25/1957
DOV: 10/17/2023
HISTORY OF PRESENT ILLNESS: This is a 66-year-old gentleman who spent a night in the hospital because he had chest pain. His blood pressure was slightly elevated. He was arguing with his son. He went to the emergency room where they kept him overnight. They did an EKG, stress test, CPK, and troponin that were all within normal limits.
They sent him home with some kind of blood pressure medicine, but he is not taking it at this time. He has had no further chest pain. He does have a strong family history of heart disease. For this reason, a full workup was done in the hospital and further workup will be done here during the office visit today. 

He has no issues with sleep apnea. He is sleeping well. He has some ED issues, otherwise no other issues. He has had a history of fatty liver in the past and thyroid cyst that needs to be reevaluated. He has also gained about 20 pounds in the past month or so which I think may be a big problem. No nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion.

PAST MEDICAL HISTORY: Asthma and gastroesophageal reflux.
PAST SURGICAL HISTORY: Left shoulder, left ankle, left elbow, right and left knee surgery, abdominal wall surgery, hernia repair and small bowel obstruction.
MEDICATIONS: None. He was given a beta-blocker, I believe, but he is not taking. Nexium and albuterol on a p.r.n. basis.
ALLERGIES: None.
IMMUNIZATIONS: COVID Immunization: None. No flu immunization.
SOCIAL HISTORY: No smoking. No drinking.
FAMILY HISTORY: Positive for stroke, myocardial infarction. Brother and father died in a plane crash. Another brother died at age 57 with a heart attack.
REVIEW OF SYSTEMS: As above. Chart review indicates that he has had a history of carotid stenosis and mild fatty liver in the past.
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PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 251 pounds, increased weight ______. O2 sat 97%. Temperature 98.1. Respirations 16. Pulse 64. Blood pressure 147/79.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Chest pain. No sign of myocardial infarction during the hospitalization.

2. He had a chemical stress test which was negative.

3. He was given a beta-blocker which he is not taking.

4. He does not want to take the beta-blocker.

5. Blood pressure is stable.

6. He does have some carotid stenosis which shows some soft plaque. For this reason, a statin, Crestor 10 mg was started.

7. Continue with Ventolin p.r.n.

8. Cialis 20 mg p.r.n. for ED.

9. Multiple histories as far as his right shoulder, ankle, and elbow issues in the past.

10. Fatty liver.

11. Mild lymphadenopathy.

12. Small thyroid cyst in the past, no change.

13. Check blood pressure at home.

14. Lose weight.

15. Carotid stenosis as before.

16. Leg pain and arm pain multifactorial.
17. Check blood work including testosterone level.

18. Discussed findings with the patient at length. He was given ample time to ask questions before he was leaving.

Rafael De La Flor-Weiss, M.D.

