TOVAR, ERIK
DOB: 05/24/1980
DOV: 09/30/2025
HISTORY OF PRESENT ILLNESS: This is a 45-year-old gentleman, comes in today for:

1. Physical exam.
2. Ankle pain.

3. Leg pain from time-to-time.

4. Family history of diabetes and hypertension. He has not had colonoscopy.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
FAMILY HISTORY: Diabetes, hypertension, fatty liver, and obesity. No colon cancer reported.
SOCIAL HISTORY: No smoking. No drinking. Married, has children. Lives at home with his wife.

REVIEW OF SYSTEMS: The patient has lost weight. He feels well. Complains of leg pain especially in the left ankle. No hematemesis or hematochezia. No seizure or convulsion reported. The patient did have a history of small gallstones in the past, but is not aware of any pain, nausea or vomiting on regular basis except for mild epigastric pain.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 217 pounds; he has actually lost 10 pounds since a year ago as I mentioned. O2 sat 98%. Temperature 98. Respirations 20. Pulse 59. Blood pressure 142/77.
HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN:

1. Gallstones. He still has tiny stone in his gallbladder causing no problems.

2. Weight loss. Continue with weight loss.

3. Fatty liver.

4. Diet and exercises discussed.

5. Check blood work including testosterone, make sure the patient is not a diabetic.

6. Carotid artery stenosis minimal compared to a couple of years ago.

7. Palpitations with activity, stable, echocardiogram noted.

8. Leg pain and arm pain. DJD in the ankle noted. No sign of fracture on the x-ray. No PVD or DVT noted on the ultrasound.

9. Celebrex 200 mg twice a day.

10. If not better, we will need an MRI.

11. Findings discussed with the patient.
12. Fatty liver.
13. Cologuard ordered.

14. We will call the patient with the lab results as soon as available.

Rafael De La Flor-Weiss, M.D.
