TINGLE, JASON

DOB: 08/06/1974

DOV: 12/09/2025

CHIEF COMPLAINT:
1. Cough.

2. Congestion.

3. Drainage.

4. Sputum production.

5. No history of asthma.

6. No history of smoking abuse.

7. Needs a full physical.

8. Needs refill of his Celexa.

HISTORY OF PRESENT ILLNESS: The patient is a 51-year-old gentleman, married 14 years, three children in their 20s, was seen today for multiple issues and problems. His weight is stable and gained 7 pounds. He is a supervisor at the Union Pacific Railroad Company. Does not smoke. Does not drink.
PAST SURGICAL HISTORY: Right forearm surgery.

MEDICATIONS: Celexa 40 mg once a day.

ALLERGIES: None.

MAINTENANCE EXAM: Colonoscopy and EGD are up-to-date. Last set of blood test was stable with a cholesterol of 213.

SOCIAL HISTORY: As above.
FAMILY HISTORY: Esophageal cancer.

REVIEW OF SYSTEMS: As above. Weight is up 7 pounds. Mild cough and some sputum production. No hematemesis or hematochezia. No seizure or convulsion. Depression stable while on Celexa; he has been out of medication for two weeks, has symptoms related to withdrawal. Some abdominal pain, some palpitations as before and has noticed lymphadenopathy in his neck and has had mild PVD in the past.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 172 pounds, temperature 98.2, O2 saturation 99%, respirations 17, pulse 85, and blood pressure 135/72.
HEENT: TMs are red. Posterior pharynx is red and inflamed.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Sinusitis.

2. Bronchitis.

3. Fatty liver mild.

4. PVD very mild.

5. Z-PAK added.

6. Refill Celexa.

7. Depression.

8. Not suicidal.

9. BPH mild.

10. Echocardiogram shows no change compared to before.

11. Family history of esophageal cancer. EGD and colonoscopy up-to-date.

12. Check testosterone.

13. Activity stable.

14. Weight gain related to wintertime; he gets less activity.

15. We will call the patient with the blood results as soon as available.

Rafael De La Flor-Weiss, M.D.

