WADA, SHUICHI
DOB: 02/20/1947
DOV: 07/31/2025
HISTORY OF PRESENT ILLNESS: This is a 78-year-old male patient. He is here today because he cut his right thumb; however, he did that last Saturday which is now five days ago. He wanted us to take a look at it just to see if everything was healing up well. There was no deep laceration; in fact, it is more of an abrasion. He was wanting for us to take a look at that. We continued with the exam today and he subsequently told me that he fainted while on the golf course approximately two months ago, he thought it was heat exhaustion and he did admit to me that he was drinking alcohol at the time, but he was taken into the ambulance, paramedics had come and he recovered fine, he did not spend any overnight stays in the hospital.

The patient then further tells me that at night when he tries to sleep, he has to get up throughout the night and urinate.

So, we will try to address all those issues today. As far as the abrasion to the thumb, it is really unremarkable, I have cleaned it up with some hydrogen peroxide and re-bandaged it. There is no real laceration and does not require any suturing.

The patient denies any chest pain, shortness of breath, abdominal pain or activity intolerance. He seems to be living an active lifestyle.

PAST SURGICAL HISTORY: Denies any surgeries.

MEDICATIONS: All reviewed in the chart.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: Nonsmoker and off and on drinks socially.

REVIEW OF SYSTEMS: Review of systems was done and nothing else has been identified to address today other than what is mentioned in the chief complaint.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.
VITAL SIGNS: Blood pressure 142/74. Pulse 76. Respirations 18. Temperature 97.8. O2 sat 99%.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.
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LUNGS: Clear to auscultation. Normal breathing pattern is observed.

HEART: Normal rate and rhythm. Positive S1 and positive S2.

ABDOMEN: Soft and nontender.

EXTREMITIES: He has +5 muscle strength in all extremities. There is no lower extremity edema.
However, due to him discussing the frequent urination at night, we did several ultrasounds. The first one was for the prostate and coincidently we did find a very small 0.5 cm tumor in the prostate; we will refer him to urology for that.

We did echo of his heart. His ejection fraction was 58%. This was done because of that the fainting episode several months ago, but he has recently been feeling well.

ASSESSMENT/PLAN:
1. Syncopal episode. We did the echo. EF is 58%.
2. The laceration we bandaged and dressed that wound is more of an abrasion.

3. Benign prostatic hyperplasia with frequent urination. We have started him on Flomax 0.5 mg on a daily basis. He is going to monitor the symptoms for that and return to clinic if it does not resolve his frequent urination. Also, for the prostatic small tumor, we have referred him to urology. The patient can return to clinic as needed.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

