MULDER, SCOTT
DOB: 01/22/1960
DOV: 01/05/2024
HISTORY OF PRESENT ILLNESS: Mr. Mulder is a 63-year-old nurse practitioner who comes in today for well exam. The patient in 2019 had a tear of his quadriceps, complains of bilateral knee pain and also severe DJD in the left knee. He has had the history of fatty liver and needs a full exam today to evaluate his kidney function, liver function and his cholesterol.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Left knee surgery and tonsillectomy.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: Yes.
SOCIAL HISTORY: No smoking. No drinking. No alcohol use. He is married. He has three children and many grandchildren.
FAMILY HISTORY: Father died of age 90 and mother died of 94. There is family history of stroke and hypertension present.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 223 pounds. O2 sat 98%. Temperature 98.5. Respirations 16. Pulse 96. Blood pressure 117/58.

HEENT: Oral mucosa without any lesion.
NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: There is definite muscle atrophy noted about the quadriceps, right side. There is DJD, left knee.

ASSESSMENT/PLAN:
1. He has minimal peripheral vascular disease.
2. He does have two cysts on his thyroid; one is 0.8 on the right and one is 0.5 on the left.
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3. Recheck.

4. If they get over 1 cm, needs biopsy.

5. Check blood pressure on regular basis.

6. Check blood work including kidney function, liver function and thyroid.

7. Fatty liver noted.

8. Gallbladder is contracted.

9. Lower extremity shows no evidence of DVT on the ultrasound.

10. No evidence of carotid stenosis noted with family history of stroke.

11. Echocardiogram shows slightly enlarged right ventricle. No history of sleep apnea reported.

12. Prostate is within normal limits for his age.

13. He will be reevaluated in three months regarding the thyroid cyst that was mentioned and check blood work.

Rafael De La Flor-Weiss, M.D.

