PRICE, DANIEL
DOB: 12/15/1960
DOV: 06/03/2024
HISTORY: This is a 63-year-old gentleman here for routine visit. Mr. Price has a history of hypertension and hypercholesterolemia. He is here for followup for these condition and medication refill.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports weight loss. He states that in the last three or four months, he has lost almost 30 pounds. He states he used to weigh 238 pounds. He also stated that he has a mass in his right axillary region, which is nontender which is not painful.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 154/81.
Pulse 67.

Respirations 18.

Temperature 97.7.
HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

Right axilla subcentimeter nontender. Mobile mass. No erythema. No discharge or bleeding.

ABDOMEN: Soft. Nontender. No organomegaly. No rebound. No guarding.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities with no discomfort with range of motion. He bears weight well with no antalgic gait.

NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Axillary lymph nodes.
2. Weight loss.
3. Tobacco use disorder.
4. Medication refill.

5. Hypertension.

6. BPH.

7. Hypercholesterolemia.

PLAN: Today, we did ultrasound to assess the mass the patient has in his axillary region and to assess his organ structures including prostate and vascular structures considering the patient is a everyday smoker for more than two decades.
Labs are drawn; labs include CBC, CMP, lipid profile, A1c, PSA, testosterone, TSH, T3, T4, B12 and vitamin D.

I will send this patient to have a CT scan of his chest because of the weight loss and the lymph nodes present in his right axillary region. I would also refer this patient to a GI doctor to have a colonoscopy. He indicated last colonoscopy several years ago. There were some problems, but he is not sure what the results were after biopsy. His medications were refilled as follows:
1. Ethanol 1 gram he will take two p.o. b.i.d. for 90 days #360.

2. Losartan 160 mg one p.o. b.i.d. for 90 days #180.

3. Flomax 0.4 mg one p.o. daily for 90 days #90.
Results of the ultrasound revealed an enlarged prostate with some classification. I will await for PSA results and then I will referred this patient to urology. He was given the opportunities to ask questions, he states he has none.
Rafael De La Flor-Weiss, M.D.
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