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PATIENT NAME: Mike Migel Garcia

DATE OF BIRTH: 11/17/1974

DATE OF SERVICE: 10/29/2025

SUBJECTIVE: The patient is a 50-year-old gentleman who is presenting to my office to be established with me as his primary care doctor.

PAST MEDICAL HISTORY: Unremarkable.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: METHYLISOTHIAZOLINONE causes rash.

SOCIAL HISTORY: The patient is married with three children. No smoking. He does drink one bottle of wine a week. No drug use. He works in construction in the office. He is a runner.

FAMILY HISTORY: Father with diabetes mellitus type II, aortic aneurysm, and hypertension. Mother with asthma, lupus, GERD, rheumatoid arthritis, and spinal stenosis. Brother has hyperlipidemia and prediabetes.

IMMUNIZATIONS: He did not receive any COVID shots.

REVIEW OF SYSTEMS: Reveals pain left side of his neck upon waking up. No headache. He has new started vision. No chest pain. No shortness of breath. Occasional cough. No heartburn. No abdominal pain. Regular bowel movements. No melena. Nocturia x 1. Occasional straining with slow flow and complete emptying, however. He does report ringing in his ears. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injected conjunctivae.
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Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me none at this time.

ASSESSMENT AND PLAN:
1. Possible benign prostatic hypertrophy with obstructive symptoms. We will monitor for now. We will check his PSA. He may need Flomax or tamsulosin therapy and urology evaluation.

2. Tinnitus may need to refer to see ENT.

We are going to check basic workup and we will see the patient back in two to three weeks to discuss the resutls.
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