DANIEL, DAMON
DOB: 09/24/1971
DOV: 05/29/2025
HISTORY OF PRESENT ILLNESS: This is a 53-year-old gentleman who comes in today for his physical exam. He has a history of syncope. He has a history of hypertension and he had uncontrolled hypertension at one time. He is actually controlling that with diet, exercise and increased activity. He weighs 146 pounds today which is down about 3 pounds. He has had mild dyspepsia. No nausea or vomiting and some leg pain. No hematemesis or hematochezia. No seizures or convulsion.
PAST MEDICAL HISTORY: History of uncontrolled hypertension and syncope better at this time.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: No medications at this time.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: ETOH use and smoking are still a concern at this time.
FAMILY HISTORY: No change from 06/26/2024.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighed 146 pounds. O2 sat 98%. Temperature 98.4. Respirations 20. Pulse 90. Blood pressure 148/80.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows no edema.
NEUROLOGICAL: Nonfocal.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Weight gain.

2. Must try to exercise and lose the weight.

3. He has done some.

4. History of fatty liver, stable at this time.
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5. Increased activity.

6. Diet discussed.

7. No further syncope.

8. Blood pressure stable.

9. I encouraged the patient to continue taking his blood pressure on regular basis.

10. He was given a prescription for Cologuard at one time, but he never had it sent off. We have no report on those.
11. History of BPH, mild.

12. History of hypertension, out of control, improved.

13. Mild fatty liver.

14. Findings were discussed with the patient.

15. At the time of dictation, I have the luxury of looking at the patient’s blood work; his triglycerides 168, his white count 8.4, CBC within normal limits, testosterone slightly low at 155; we will discuss the testosterone level with the patient. At this time, we recommend T-Bomb.

16. Liver function within normal limits.

17. TSH is normal.

18. His PSA is within normal limits.

Rafael De La Flor-Weiss, M.D.

