CANALIS, ADAN
DOB: 12/19/1963

DOV: 03/22/2025
HISTORY: This is a 61-year-old gentleman here for followup.
Mr. Adan Canalis has a history of plantar wart, which is being cared for him on a weekly basis. He is here for followup for this condition.

REVIEW OF SYSTEMS: The patient reports burning sensation in his epigastric region. He states when he lies down at night the burning sensation gets worse and he feels like some fluid comes to the back of his throat and causes him to cough. He indicated that his last visit he was having similar symptoms along with runny nose and the medication we gave him (RyVent). He states it is causing him to be very drowsy during the daytime and does not want to take that anymore.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 141/82.

Pulse is 83.

Respirations are 18.

Temperature is 98.2.

FOOT: Hard hyperkeratotic lesion is present on the plantar surface of his foot. No tenderness to palpation. No erythema. No bleeding.

NOSE: Clear discharge. Not significantly congested. Erythematous and edematous turbinates.
ABDOMEN: Soft. No visible peristalsis. No guarding.
ASSESSMENT/PLAN:
1. Plantar wart.
2. Reflux.
3. Side effects from RyVent.
PROCEDURE: Plantar wart/wound care.
Foot was placed in normal saline and Betadine soap for approximately 15 to 20 minutes.

The patient’s foot was removed, pat dry, the area of interest is identified with hard, keratotic, well-circumscribed lesion that is not tender to palpation.

With a #11 blade, lesion was scraped until gone.
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The patient tolerated the procedure well.

There were no complications.

The patient was sent home with the following medication: Omeprazole 20 mg one p.o. at bedtime #30. He was advised to come back to clinic if worse or go to the nearest emergency room if we are closed. The patient was advised to elevate the head of his bed and to use over-the-counter Claritin for his runny nose.
He was given the opportunities to ask questions and he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

