BROWN, ROLLINS

DOB: 09/16/1965

DOV: 03/04/2026

HISTORY OF PRESENT ILLNESS: This 60-year-old gentleman comes in today for yearly evaluation of his multiple medical problems. The patient is now under the care of MD Anderson; used to see Dr. Dylewski, but he wanted to get a second opinion, so he is seeing MD Anderson, he is undergoing cystoscopy and treatment for his cancer tomorrow again at MD Anderson.

They also told him that he has an issue with his prostate that they are going to watch. They have not found any metastasis. He did have a CT/PET scan done recently that he does not know the results of.

He also had blood work done recently, which showed no evidence of liver inflammation with history of hepatitis C, although no viral RNA load was done. HIS TSH WAS WITHIN NORMAL LIMITS ON THE INCREASED SYNTHROID TO 100 mcg. His prescription today – was written for 75 mcg previously – was increased to 100 mcg at this time. He has had no nausea, vomiting, hematemesis, hematochezia, seizure or convulsion. He is concerned about surgery tomorrow because he has a difficult intubation with history of head and neck cancer in the past.

PAST MEDICAL HISTORY: Bladder cancer; under the care of MD Anderson, hypertension, BPH, hypothyroidism, history of liver cyst, renal insufficiency, fatty liver, history of head and neck cancer early 2000, which has been stable. He has not had any medication or treatment for his hepatitis C and a viral RNA was not done recently at MD Anderson that he has a report of.
PAST SURGICAL HISTORY: Numerous; treatment for his bladder cancer, also head and neck surgery for his cancer of the head and neck status post radical neck surgery.

MEDICATIONS: He takes Flomax 0.4 mg once a day, Synthroid 100 mcg a day that is a new dose, and lisinopril/hydrochlorothiazide 20/25 mg once a day.

ALLERGIES: None.

IMMUNIZATIONS: Childhood immunizations up-to-date.

MAINTENANCE EXAM: He also had a colonoscopy done last week, which was within normal limits. Blood work was done at MD Anderson, reviewed the results today with the patient and he has a copy of it as well.
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SOCIAL HISTORY: He does not smoke. He does not drink. He is single. He is a truck driver. He states he gets paid too much for the job he does, he loves his job. He is not married. He was living with his son, but he moved out. The patient would like to be active and continue to work till he is in the 70s.
FAMILY HISTORY: Lung cancer in his mother because she was a chain smoker. Father is still alive, he is 86 years old.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 210 pounds, temperature 98.6, O2 saturation 98%, respirations 18, pulse 114, and blood pressure 132/74.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. Hypertension controlled.

2. Weight stable.

3. Bladder cancer under the care of MD Anderson.

4. Hepatitis C. The patient would like to have a viral RNA done some time.

5. Head and neck cancer stable.

6. He is having surgery tomorrow for his bladder cancer. He is quite concerned about the intubation, but they are doing it at the medical center for this reason.

7. Liver cyst under the care of MD Anderson.
8. No longer he is under care of urologist, Dr. Dylewski.
9. TSH within normal limits. Continue with 100 mcg Synthroid.
10. PSA within normal limits.
11. Slightly fatty liver, no significant change.
12. No evidence of urinary tract infection noted at this time.

13. BPH.

14. There was an issue with his prostate. His PSA within normal limits, but he states they saw a “spot” and MD Anderson is aware of.
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