BANKSTON, MICHAEL
DOB: 03/17/1975
DOV: 10/06/2025
HISTORY OF PRESENT ILLNESS: Michael comes in today on 10/06/2025, complaining of cough, congestion, wheezing, and facial pain. His blood pressure has also gone up. He has a history of fatty liver and weight loss. He had lost weight, which was affecting his blood pressure, but now he has gained 20 pounds and his blood pressure has gone back up.
PAST MEDICAL HISTORY: ED, hyperlipidemia, hypertension. Again, he has lost weight, his blood pressure went down, but now his blood pressure is back up because he has gained the weight back.
PAST SURGICAL HISTORY: None.
IMMUNIZATIONS: Up-to-date.

ALLERGIES: None.

FAMILY HISTORY: No colon cancer. He is a 50-year-old. He definitely does need colonoscopy, but he wants to do the Cologuard.
SOCIAL HISTORY: He does not smoke. He does not drink.
REVIEW OF SYSTEMS: He is alert. He is awake. He has symptoms of sinus infection with facial pain, nausea, cough, tiredness, fatigue, and sputum production.

PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Weight 219 pounds. O2 sat 96%. Temperature 98. Respiratory rate 18. Pulse 88. Blood pressure 167/103.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:

1. Sinusitis. Z-PAK, Medrol Dosepak and Bromfed DM.
2. Rocephin 1 g now.

3. Decadron 8 mg now.

4. He is a 50-year-old. He needs blood work.

5. Set up for colonoscopy, which he wants to do a Cologuard instead.
6. Order Cologuard.

7. Lose weight.

8. Diet and exercise discussed.

9. Come back for repeat ultrasound of his kidneys and bladder as he has not had one done for three years.

10. Findings were discussed with him at length before leaving my office today.

ADDENDUM: I also had Mr. Bankston resume his lisinopril/hydrochlorothiazide 20/25 mg once a day; after we get his weight down, again his blood pressure under control, but WHILE HIS BLOOD PRESSURE IS SO HIGH HE MUST BE TAKING HIS MEDICATION.

Rafael De La Flor-Weiss, M.D.
