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PATIENT NAME: Robert Rowlett Senior

DATE OF BIRTH: 03/30/1946

DATE OF SERVICE: 08/12/2025

SUBJECTIVE: The patient is a 79-year-old white gentleman who is presenting to my office to be established with me as his doctor.

PAST MEDICAL HISTORY: Includes:

1. Hypertension.

2. History of prostate cancer status post prostatectomy.

3. Venous insufficiency.

PAST SURGICAL HISTORY: Includes prostatectomy and tonsillectomy.

ALLERGIES: He has no known drug allergies.

SOCIAL HISTORY: The patient is married and has two boys. No smoking. Occasional alcohol. He is retired. He used to be supervisor at Axon.
FAMILY HISTORY: Father died from emphysema. Mother died from GI bleed. Brother with lung cancer, another brother with leukemia, and another brother with lung cancer and CVA.

CURRENT MEDICATIONS: Include losartan/hydrochlorothiazide 100/12.5 mg half a tablet daily.
IMMUNIZATONS: He did not receive any COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals occasional headaches. No chest pain. No shortness of breath. No heartburn. No GI symptoms in particular. No nausea, vomiting, abdominal pain, diarrhea, or constipation. He does have nocturia x1. No straining upon urination. Occasional incontinence. No leg swelling. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. 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. No murmurs heard. No friction heard.

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

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

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations shows the following from July 14, 2025 sodium 138, potassium 4.4, chloride 102, total CO2 24, BUN 20, creatinine 0.9, glucose 96, albumin is 4.1, bilirubin 1.6, white count 6, hemoglobin 14.2, platelet count 142, microalbumin to creatinine ratio is 213.3.

ASSESSMENT AND PLAN:
1. Hypertension. We are going to continue current regimen. We will review his blood pressure log from home and adjust accordingly.

2. Venous insufficiency asymptomatic.

3. History of prostate cancer. Left PSA test was undetectable from April 2025, we will check on a nearly basis.

4. Microalbuminuria, we are going to investigate.

I will see him back in three weeks to discuss the workup.
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