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PATIENT NAME: Daniel Shea

DATE OF BIRTH: 04/26/1951

DATE OF SERVICE: 05/28/2026

SUBJECTIVE: The patient is a 75-year-old gentleman who is presenting to my office to be established with me as his doctor.

PAST MEDICAL HISTORY: Includes the following:

1. Hypertension.

2. Heart murmur from aortic valve stenosis followed by cardiology.

3. Acne rosacea.

PAST SURGICAL HISTORY: Includes skin cancer resection and inguinal hernia repair.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is divorced and has had five children. No smoking. He does drink alcohol, vodka, or wine two to four drinks average per day. He is a retired engineer.

FAMILY HISTORY: Father was on dialysis at the end of his life. Mother died at age of 93 from congestive heart failure. Brother died from lung cancer, another brother died from leukemia, and another has melanoma.

CURRENT MEDICATIONS: Include amlodipine, valsartan 5/320 mg, aspirin 81 mg daily, CoQ10 supplement, B12 supplement, ivermectin, Senna, tumeric, and Zinc.

IMMUNIZATIONS: He did not receive any COVID shots.

REVIEW OF SYSTEMS: Reveals no headache. No chest pain. No shortness of breath. No cough. No heartburn. No abdominal pain. Occasional constipation positive. No melena. He does have nocturia one to two times at night. No straining upon urination.
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He does report occasional dribbling and complete bladder emptying. He does report no leg edema however. He reports tingling of his feet for the last year. He sleeps six to seven hours in average. He does report nighttime snoring but no increase daytime sleepiness. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

General Appearance: The patient is in no acute distress.

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light. Injective conjunctivae. 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. He has a systolic ejection 2/6 murmur heard. No friction heard.

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

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

Extremities: There is no edema in the lower extremities.

Skin: He does have severe acne rosacea rash over his face diffusely also involving the scalp as well.

ASSESSMENT AND PLAN:
1. Hypertension uncontrolled in the office. We are going to review home blood pressure log. Continue current medications for now.

2. Aortic stenosis followed by cardiology.

3. Severe acne rosacea. The patient will be prescribed Nizoral shampoo and ivermectin 1% cream. He also used to see dermatology if he does not get improvement.

The patient is going to see him back to the end of June with labs or earlier if need be.
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