AURELIEN, WENCESLAS
DOB: 
DOV: 06/25/2025
HISTORY OF PRESENT ILLNESS: Wenceslas is a 49-year-old gentleman comes in today for followup of multiple medical issues and problems. He was here with:

1. Back pain.

2. Hypertension.

3. Seizure disorder.
He is doing much better. He is walking. His pain is better. He is taking very low Motrin. He has finished the steroid course at this time. He was not interested in getting a sleep study at this time; most what he is interested in is getting his disability pushed through for seizure and COPD.
He did see a pulmonologist once, but he quit going to him. I told him that is what needs to happen. They need to do PFT, CT scan and better evaluate his lung before he can go before the judge.
His blood pressure is definitely better.
His diarrhea is 90% better. He does need a referral to GI to evaluate that as well as symptoms of EGD.

His pain is gone and his seizures are controlled with Keppra 500 mg twice a day, which he was not taking on regular basis, but nevertheless even with Keppra he continues to have seizures from time-to-time.

PAST MEDICAL HISTORY: Asthma, seizure, epilepsy, and COPD.
MEDICATIONS: Only include Keppra 500 mg twice a day and lisinopril/hydrochlorothiazide 20/12.5 mg once a day.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Diabetes, hypertension, and seizures. No colon cancer.
SOCIAL HISTORY: No significant change. He smokes. He drinks very little at this time. He is not working. He does smoke. He does use THC to control his seizures as well because they are so hard to control, he tells me.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Today, he weighs 162 pounds up 5 pounds. O2 sats 99%, temperature 97.9, respirations 17, pulse 98, and blood pressure 125/80.
NECK: No JVD.
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LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
SKIN: No rash.

BACK: As far as back pain and back spasm, 90% improvement noted.

ASSESSMENT/PLAN:
1. Low back pain resolved.
2. Seizure disorder. He is to continue with Keppra 500 mg twice a day. He has seen a neurologist. I would leave the Keppra per neurologist. We did not provide him with that prescription.

3. Diarrhea off and on improved. Needs EGD. Needs colonoscopy.
4. COPD, under care of pulmonologist. He needs to go back, get his CT and pulmonary function tests.

5. Applying for disability.
6. He has a rash on his hands consistent with overexposure to water.

7. Wear gloves.

8. Try hydrocortisone cream especially at night.

9. Use a good lotion.

10. Diarrhea improved.

11. Come back in a month.

12. Symptoms of reflux. He will try Prilosec 20 mg over-the-counter two tablets a day.

13. Blood work reviewed with the patient.

14. Do not stop blood pressure medication.

15. Do not stop seizure medication.

16. Quit smoking is a must.

17. No need for O&P of the stool at this time.
18. Dizziness improved.
19. Still not interested in a sleep study at this time. We will leave that with the pulmonologist.

20. Once again, go back to see your pulmonologist and see your seizure doctor on regular basis.

21. Lab discussed with the patient at length before leaving.

Rafael De La Flor-Weiss, M.D.
