CHACKO, SAMKUTTY

DOB: 02/03/1963

DOV: 02/05/2025

HISTORY: This is a 62-year-old gentleman here for routine followup. Mr. Sam Chacko has a history of hypertension and diabetes. He is here for followup for these conditions and medication refills.

REVIEW OF SYSTEMS: The patient reports itchy rash that is present on his back, on his upper extremities. He states this rash comes and goes, has been treated in the past with antihistamines and steroid with no improvement. The patient is requesting to see a dermatologist.

The patient reports increased urination, states this occurs whenever he runs out of his Flomax. He denies chest pain. Denies nausea, vomiting, or diarrhea. Denies headache.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 111/73.

Pulse is 79.

Respirations are 18.

Temperature is 98.2.

HEENT: Normal.

NECK/THYROID: There is mild bruit on his left carotid region. Palpable mobile mass on his left thyroid gland. Thyroid overall is mobile.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with a grade 1-2 systolic murmur heard best on the left lower sternal border.

ABDOMEN: Distended. There is some fullness in the suprapubic region and some discomfort with palpation.

SKIN: Erythematous maculopapular rash discretely distributed on his upper extremities and back. There are no burrows (the patient states he has a dog that sleeps with him in the bed).

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Nonspecific rash and we have low suspicion for scabies; however, that is in the differential. The patient was given a consult for dermatologist.
2. Hypertension.
3. Diabetes type II.
4. Thyroid nodule.
5. Benign prostatic hypertrophy.
HEALTH MAINTENANCE: The patient was referred to gastroenterologists for screening colonoscopy.

He was given a referral for a thyroid scan and uptake. He has a greater than 1 cm thyroid mass in the left gland.

The patient has also reported cough. He was given a requisition to have a chest x-ray done for his cough. He also indicated that he is having some weight loss. He states he is not sure if it is from the Ozempic or any other medical issue.

The patient’s medications were refilled as follows:
1. Amlodipine besylate 10 mg one p.o. daily for 90 days, #90.

2. Atorvastatin 20 mg one p.o. daily for 90 days, #90.

3. Omeprazole 20 mg one p.o. daily for 90 days, #90.

4. Xigduo 5 mg/1000 mg one p.o. b.i.d. for 90 days, #180.

5. Flomax 0.4 mg one p.o. daily for 90 days, #90.

The patient was given Atarax 25 mg to take one p.o. at nighttime for his itching. In the clinic today, he received an injection of dexamethasone 10 mg IM. He was observed in the clinic for approximately 30 minutes after injection, then reevaluated. He reports no side effects from the medication, he states his itching is better. In the clinic today, the patient had the following labs were drawn. Labs include CBC, CMP, lipid profile, A1c, PSA, TSH, T3, T4, and vitamin D. He was given the opportunity to ask questions and he states he has none.
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