MAY, LUKE
DOB: 11/10/1978
DOV: 11/15/2023
CHIEF COMPLAINT:

1. Runny nose.

2. Cough.

3. Congestion.

4. Headache.

5. Sore throat.

6. Swelling in the neck.

7. Nausea.

8. Abdominal discomfort.

9. Leg pain.

10. Arm pain.

11. Followup of BPH.

12. History of fatty liver.

13. Increased weight.

14. Concerned about family history of stroke.

HISTORY OF PRESENT ILLNESS: The patient is a 45-year-old gentleman, used to be in the military, runs five miles a day. He is retired, now he works for the Anheuser-Busch, the beer company here in Houston. He just went through divorce. He has been under a lot of stress. He has three children; one 13-year-old still lives at home, he has full custody.

He does not smoke. He does not drink. He is alert. He is awake. He drives about 50 miles one way every day if he does not get sleepy. He has no symptoms of sleep apnea. He has mild BPH. He used to be on Flomax, but he quit taking it, would like to get back on it. He also takes Valtrex 1000 mg on an as-needed basis; usually, 30 tablets last him a whole year.
PAST SURGICAL HISTORY: None.
MEDICATIONS: He stopped taking his Flomax.
ALLERGIES: None.
COVID IMMUNIZATIONS: None. He did have actual COVID.
MAINTENANCE EXAM: He does not need a colonoscopy till he is 50. His PSA blood work will be done today.
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SOCIAL HISTORY: He does not smoke. He does not drink. He likes to do some deep sea fishing.
FAMILY HISTORY: Positive for prostate cancer. Mother has breast cancer.
REVIEW OF SYSTEMS: He is still having some BPH and bladder spasm symptoms, got a lot better with Flomax, but he quit taking it. He has cough. He has congestion. He has symptoms of sinusitis. He has a history of fatty liver. He has BPH. He needs blood work done. He has had no seizure. He also has a family history of stroke that he is concerned about especially since he did have mild stenosis in his carotid artery before.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 216 pounds, up 5 pounds. O2 sat 97%. Temperature 98.1. Respirations 16. Pulse 80. Blood pressure 140/70.

HEENT: TMs are red. Posterior pharynx is red and inflamed. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Sinusitis.

2. Rocephin 1 g now.

3. Dexa 8 mg now.

4. Z-PAK.

5. Medrol Dosepak.

6. History of HSV-2. Valtrex 1000 mg as described above.
7. BPH. Continue with Flomax. He had stopped taking it at one time.

8. Blood pressure is stable.

9. Carotid ultrasound shows no significant changes from last year.

10. Echocardiogram looks good.

11. He does have very mild fatty liver.

12. We talked about losing about 5-10 pounds.

13. BPH still remains i.e. the Flomax should help him tremendously.

14. Lymphadenopathy in the neck.

15. Findings were discussed with the patient at length before leaving the clinic and he is given ample time to ask questions.

16. We will call him with his blood tests as soon as they are available in a few days.

Rafael De La Flor-Weiss, M.D.

