MILLER, HENRY
DOB: 11/04/1960
DOV: 12/11/2023
HISTORY OF PRESENT ILLNESS: This is a 63-year-old gentleman who works for the Ship Channel here in Houston. He comes in today with the cough, congestion, and sore throat. He has also been concerned because he has a family history of stroke, hypertension, coronary artery disease and had blood work done a couple of months ago. They told him cholesterol was high, but not high enough to take any medication; that was the case a few years ago. He had some kind of cardiac arrhythmia. He underwent ablation. Since before that, he used to be on lots of medication, but since ablation, he is not on any medication. His cardiologist has taken him off his heart medication.

PAST MEDICAL HISTORY: Hyperlipidemia.
PAST SURGICAL HISTORY: Colon surgery, colon resection after the doctor caused the colon perforation during the colonoscopy.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date x2.
SOCIAL HISTORY: He does smoke. He does drink from time-to-time. He smokes one and half packs a day. He is married since 1980. He has two children and five grandkids. He stays active. He has a place in Crockett, Texas that he goes to on the weekends to rest. He also suffers from sleep apnea. He uses CPAP, but he is not using it on a regular basis. He tells me his testosterone level has not been an issue and has not had any issue with his sex life, but he does not have any interest in sex and does not want any medications for it.
FAMILY HISTORY: As above.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 250 pounds. His weight has not changed much. O2 sat 96%. Temperature 98.5. Respirations 18. Pulse 96. Blood pressure 120/70.

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

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

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema. 
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LABS: Lab work up-to-date.

ASSESSMENT/PLAN:
1. Bronchitis.

2. Sinusitis. 

3. Must quit smoking.

4. We talked about chest x-ray. He wants to wait to see how he does with the treatment.

5. Come back in two weeks if not better.

6. Bromfed DM for cough.

7. Z-PAK.

8. Medrol Dosepak.

9. Rocephin 1 g now.

10. Dexa 8 mg now.

11. Quit smoking. He smokes one and half packs a day. He does not have any problem now. He will have later. We will discuss this at length.
12. Lose weight.

13. Recheck testosterone level, but he is not interested.

14. Cholesterol has been checked and it has been high. He does not want to recheck his cholesterol either.

15. He has a PCP who he sees on regular basis.

16. Because of extensive history of stroke in family members, we did carotid ultrasound which was within normal limits.
17. We also looked at his heart which shows RVH consistent with sleep apnea.

18. Lower extremity shows no edema, clubbing or cyanosis. Mild PVD noted. 
19. No DVT seen.

20. Prostate is enlarged.

21. He has mild BPH symptoms.

22. Kidneys looked normal.

23. He does have lymphadenopathy in his neck because of his sinusitis.

24. Return in two weeks.

25. Once again, I am concerned about his cough. He does not have any hemoptysis or any other issues, but given his smoking history, he should get a chest x-ray at least if not a CT scan and he promises to come back in two weeks and sort that out.

Rafael De La Flor-Weiss, M.D.

