BROWN, ROLLINS
DOB: 09/16/1965
DOV: 03/11/2025
HISTORY OF PRESENT ILLNESS: Mr. Brown is a 59-year-old gentleman who last time we saw him, we did ultrasound of his bladder. It ended up that he had what looked like bladder cancer. He was sent to the specialist Dr. Dylewski after the mass was confirmed via CT scan and subsequently he has had two sets of treatment. Today, the cancer which was over 2 cm is only blip on the ultrasound.

He had no metastasis. He is feeling much better and he feels like he has been giving a new leaf on life. He has had no chest pain, shortness of breath, hematemesis, hematochezia, seizures, or convulsion.
PAST MEDICAL HISTORY: Bladder cancer, hypertension, BPH, and low thyroid. He also has a history of liver cyst and renal insufficiency, BPH and a fatty liver in the past. He is due for blood test today as well.
PAST SURGICAL HISTORY: Numerous treatment for his bladder cancer, also has had hand surgery. He also had a history of hepatitis C and some head and neck cancer years ago which required radical neck surgery.
MEDICATIONS: Flomax 0.4 mg once a day, lisinopril/HCTZ 20/25 mg once a day, and Synthroid 50 mcg once a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He does not smoke. He does not drink. He is single, but his kids and his grand kids live with him. They all had the flu recently. He is a truck driver. He is not married. He has minimal BPH symptoms with the medication. After his bladder cancer, he is still able to achieve an erection and he is still able to control his bladder function.
FAMILY HISTORY: Lung cancer in mother because she was a chain smoker. Father is still alive. He is over 85 years old.

PHYSICAL EXAMINATION:

VITAL SIGNS: His weight is up. He weighs 208 pounds because of inactivity. O2 sat 97%. Temperature 98. Respirations 20. Pulse 74. Blood pressure 108/60.

HEENT: Oral mucosa without any lesion.
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NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.

ASSESSMENT/PLAN:
1. DOT was done today for one year because of HYPERTENSION.
2. Bladder cancer, under the care of Dr. Dylewski.

3. Status post treatment last year and set up for other treatment now.

4. There is a slight blip on the ultrasound less than 1 cm mass that is going to be treated by the urologist.

5. BPH.

6. Low thyroid.

7. Carotid stenosis, minimal.

8. Increase weight.

9. Fatty liver.

10. History of hepatitis C.
11. Findings were discussed with them at length before leaving.

12. Check blood work including PSA.
13. His TSH was to be checked last time he was here, but he never had it done. We will repeat that.

14. His LFT was elevated because of fatty liver.

15. Mild renal insufficiency. We will recheck his creatinine of course.

16. Testosterone was stable last year.
17. Vitamin D was within normal limits.
18. He has had a history of low thyroid, but he quit taking his Synthroid on a regular basis and it will be interesting to see what his TSH shows today as well.
ADDENDUM: The patient today also had urinary tract infection. He was placed on Macrobid. A copy of this will be communicated with his urologist that he has an appointment to see next week as well.
Rafael De La Flor-Weiss, M.D.

