MORENO, GUILLERMO
DOB: 06/25/1961
DOV: 03/26/2026
HISTORY OF PRESENT ILLNESS: Mr. Moreno is a well-known 64-year-old gentleman, forklift operator, married 40 plus years, three children, four grandkids. He does not smoke. He drinks very little on the weekends. He suffers from hypertension, diabetes, hyperlipidemia, hypogonadism, and terrible left knee. He has seen a specialist who recently took him off Mobic and put him on a different antiinflammatory and is treating him with Hyalgan shots in his left knee.
PAST MEDICAL HISTORY: As above, including hypogonadism.
PAST SURGICAL HISTORY: Appendectomy and some kind of arm surgery.
MEDICATIONS: He takes testosterone 200 mg 0.5 mL every week, Flomax 0.4 mg a day, and losartan/HCTZ 100/25 mg once a day.
ALLERGIES: No known drug allergies.
MAINTENANCE EXAM: Colonoscopy is up-to-date.
SOCIAL HISTORY: No smoking. No drinking. Minimal alcohol use.
FAMILY HISTORY: No colon cancer, mostly heart disease.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

He weighs 233 pounds. His weight goes up and down, he states. He has had no nausea, vomiting, hematemesis, hematochezia, seizure or convulsion. He is still working. His biggest problem is his knee pain, he states. Last time, he had blood work done since he is on testosterone, his H&H was elevated and since then he has gone and has given blood.
ASSESSMENT/PLAN:
1. He started a new antiinflammatory which we did not know the name of it.
2. He comes in today with orders from Spring Creek Urology regarding testosterone level, PSA, CBC, CMP, and estradiol along with his normal blood work for lipids, vitamin D and B12 which will be done today.
3. He also wants ultrasound evaluation.
4. He does have a mild LVH, slight RVH today, minimal blockage in his neck, PVD lower extremity minimal to moderate and enlarged prostate consistent with BPH; PSA will be checked, of course.
5. Thyroid within normal limits.
6. He will call us with the name of the new medication that he is on at this time.
7. We will call the patient with the blood results and send a copy to the urology associates as requested.
Rafael De La Flor-Weiss, M.D.

