GUAZHCO, LUIS
DOB: 12/27/1966
DOV: 06/07/2025
HISTORY: This is a 58-year-old gentleman here for annual physical examination.
This is a 58-year-old gentleman with history of diverticulitis, hypercholesterolemia, hypertension, GERD and here for annual exam.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports intermittent palpitation. He stated that he noticed this whenever he drinks coffee, but sometimes he states he does not drink coffee and he will notice these symptoms. The patient has indicated that he was given some prescriptions for injectable B12, but was not given the needles and is requesting those today.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 120/76.

Pulse is 69.

Respirations are 18.

Temperature is 98.0.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

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 no murmurs. No peripheral edema or cyanosis.

EKG was done. EKG reveals Q-waves in II, III and aVF suspicious for old MI; however, taking to the patient he indicated that he has never had chest pain, just states when he drinks coffee he will have this; he can feel his heart beating fast and sometimes skipping a beat.
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ABDOMEN: Soft. Nontender. No organomegaly. No rebound. No guarding.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait. The patient reports pain in his shoulders, in his knees, in his ankles. He states that he works at the airports and does lots of lifting of baggage and swing them onto other vehicles. He states his left shoulder is now extremely painful and he is having difficulty abducting his left shoulder.
NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Gastroesophageal reflux disease.
2. Hypercholesterolemia.

3. Hypertension.
4. Polyarthralgia.

5. Rotator cuff injury.

PLAN: Ultrasound was done of the patient’s vasculature arterial and venous, abdomen, pelvis and thyroid; these studies were all unremarkable.

We did labs. Labs were drawn today. Labs include CBC, CMP, lipid profile, A1c, PSA, testosterone, vitamin D, T3, T4 and TSH. Today, the patient brought his vitamin B12 with him and asked for an injection because he states since it was prescribed he never got it because he was not given the needles. The vitamin D injection was administered in the clinic. He was observed for an additional 15 minutes or so. On discharge, the patient was advised to come back to the clinic if he has increased symptoms or to go to the nearest emergency room if we are closed.
ADDENDUM: Ultrasound was done to assess the patient’s abdomen and pelvis, his vasculature also looking for DVT, echo was done to assess his palpitation; studies were unremarkable.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

