GARCIA, VIVIANO
DOB: 09/25/1961
DOV: 09/26/2025
HISTORY OF PRESENT ILLNESS: Mr. Garcia is a 64-year-old gentleman who comes today for evaluation of:

1. Hypertension.

2. Epigastric pain.

3. Status post stress test.

4. BPH.

5. Still having lots of urinary symptoms.

6. Mild nausea.

7. Weight is stable.

8. History of LVH.

9. Borderline EKG today.
This is a 64-year-old gentleman who appears much younger than stated age, works in concrete business; he is working in Florida right now. No nausea, vomiting, or epigastric pain. He did see a cardiologist, had a stress test done, had a negative workup just a month ago.

He has taken some Maalox which has helped the symptoms.

PAST MEDICAL HISTORY: Hypertension, BPH, and diabetes.
PAST SURGICAL HISTORY: No surgery.
MEDICATIONS: Lisinopril/hydrochlorothiazide 20/12.5 mg once a day. He is taking a medicine from his urologist, he does not know what; it is supposed to help him with his prostate, but it is not doing much for him.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drinking. Married; he has been married 30 years to his wife who is present at this time.
FAMILY HISTORY: Positive for coronary artery disease which makes him glad that he did see a cardiologist. Also, has history of diabetes and hypertension and stroke in the family.
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REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 185 pounds, no change. O2 sat 99%. Temperature 97.8. Respirations 20. Pulse 55. Blood pressure 167/88.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.

ASSESSMENT/PLAN:
1. As far as his chest pain is concerned, I am going to put him on Protonix. He is already seeing the cardiologist. He has already had a cardiac workup. If it does not get any better, we are going to send him back to the cardiologist to start again.

2. I am also concerned about his gallbladder. I did not see his gallbladder very well today. It was contracted. I am going to repeat the test fasting at a later date.

3. H. pylori ordered today.

4. BPH symptoms. 

5. Under the care of urologist.

6. History of increased PSA.

7. He did finally make up his mind to go see a urologist and have biopsy done. No cancer was found.

8. Testicular pain, resolved.

9. I am going to leave his BPH treatment per his urologist. He is going to make an appointment.

10. Seborrheic dermatitis, resolved.

11. Fatty liver still there.

12. History of prostatitis per urologist.

13. Leg pain and arm pain related to his work.

14. RVH and LVH as before. He never had any workup for sleep apnea. He has no symptoms of sleep apnea nevertheless.
GARCIA, VIVIANO

Page 3

15. Reevaluate next month regarding these findings and we have a plan what to do if his pain gets worse or if he has any other issues or problems, he needs to go to the emergency room right away. By the way, his EKG today was within normal limits except for a possible left atrial abnormality and enlargement that was seen on the ultrasound as well.

16. DJD.
17. Celebrex 200 mg was given.
18. Lisinopril/hydrochlorothiazide 20/12.5 mg was given.

19. Protonix 40 mg once a day new.

20. Come back next month for sure.

Rafael De La Flor-Weiss, M.D.

