GIBSON, JAMES
DOB: 08/03/1967
DOV: 02/13/2025
HISTORY OF PRESENT ILLNESS: Mr. Gibson is a 57-year-old gentleman, divorced 16 years, two children, two grandkids, and kids are in their 30s. He does not smoke. He does not drink. He lives with his mother and takes care of his elderly mother. He comes in today with dizziness, lightheadedness, fever, chills, cough, congestion, runny nose, fatigue, and not feeling well. He also was diagnosed with BPH, hypertension, and fatty liver; last year, he lost 60 pounds and he is concerned about those issues and problems.

He has had some nausea. No vomiting. He is concerned about his gallbladder since he lost so much weight. He had no hematemesis or hematochezia, seizure or convulsion.

PAST MEDICAL HISTORY: Hypertension, fatty liver, but he wants to be checked to make sure all that has improved. He has not had any blood work for sometime.
PAST SURGICAL HISTORY: Tonsils.
MEDICATIONS: None at this time.
ALLERGIES: PENICILLIN, but he has had cephalosporins and injections in the past.
COVID IMMUNIZATION: None.

SOCIAL HISTORY: As above. He works for Walmart. Single. No smoking. No drinking.
FAMILY HISTORY: No blood pressure issues. No cancer. No other issues or problems reported. He states “everybody is doing great.”
REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.
VITAL SIGNS: Weight 205 pounds; down 60 pounds, O2 sats 99%, temperature 99.8, respirations 20, pulse 70, and blood pressure 128/79.
HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Bronchitis.
2. Sinusitis.

3. Rocephin 1 g now.
4. Decadron 8 mg now.

5. Z-PAK.

6. Medrol Dosepak.

7. He does not want a cough medication.
8. Sleep apnea severe at one time, he states he is doing much better.

9. RVH and mild LVH noted probably because of his previous issues in the past.

10. Fatty liver minimal with history of fatty liver that must have improved.

11. Blood pressure is excellent.

12. Off all medications.

13. Lymphadenopathy in the neck noted.

14. No evidence of renovascular hypertension.

15. Right kidney appears vertical as opposed to horizontal. It is just a positional issue.
16. No swelling in the lower extremity after his sleep apnea improved.

17. Check blood work.
18. Check testosterone level in face of history of sleep apnea.

19. Return next week to go over his blood test.

20. Findings discussed with the patient at length before leaving my office.

Rafael De La Flor-Weiss, M.D.
