BUCHANAN, MARK
DOB: 10/22/1972
DOV: 01/13/2025
HISTORY OF PRESENT ILLNESS: Mr. Buchanan is a well-known 52-year-old gentleman who comes in today with abnormal blood pressure, testicular pain, eye scabbing under his left eye and his right eye, possible rash and testicular pain possibly related to his low back pain. Also, has had a history of hypercalcemia and has had a workup in the past.
PAST MEDICAL HISTORY: Hypertension, ED, hyperlipidemia, gastroesophageal reflux, and hypogonadism.

MEDICATIONS: His only medication at this time includes Protonix. He has taken himself off all other medications.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Colonoscopy 15 years ago.
SOCIAL HISTORY: He does not smoke. He does drink.
FAMILY HISTORY: Father had diabetes. Mother is prediabetic. One brother had colon cancer.
The patient also has had abnormal PSA; needs to recheck today, history of back pain; has had multiple injections in his back. The pain in testicle may be coming from the back. He cannot take hydrochlorothiazide. He cannot take a lot of different blood pressure medicines, so he has taken himself off all medications at this time.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL; He is alert. He is awake.

VITAL SIGNS: Weight 174 pounds. O2 sat 99%. Temperature 98.1. Respirations 18. Pulse 79. Blood pressure 176/100.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.

LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
SKIN: No rash.
NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. LVH noted related to hypertension on the echocardiogram.
2. Put him on irbesartan 300 mg, start with 150 mg, then after a few days go to 300 mg.
3. Cannot take hydrochlorothiazide.
4. Chronic back pain with testicular involvement. Put him on pregabalin 50 mg t.i.d, but start with one at bedtime, then b.i.d., then t.i.d.
5. Possible prostatitis. Cipro 500 mg twice a day.
6. Decadron injection was asked because of his low back pain.
7. Rocephin 1 g now.

8. The combination of Rocephin and Cipro should do a good job with his prostate infection.
9. Not interested in colonoscopy.
10. At one time, he had intracranial bleed and a stroke, was on Xarelto NOT FOR ATRIAL FIBRILLATION, but he took himself off Xarelto. He states he is taking aspirin.
11. History of TIA.
12. Noncompliance.
13. I told him that his noncompliance could cause his death, possible bleed, stroke, kidney failure and other medical issues.
14. He promises to do better.
15. He is going to call me if he has any problem with medication instead of stop taking it.
16. Urinalysis is totally negative, which most likely points the testicular pain coming from back.

17. We talked about Lyrica, how it could be habit forming.

18. Discussed findings with the patient at length before leaving my office over and over along with his wife Dawn that was present.

Rafael De La Flor-Weiss, M.D.
