MYERS, SHENENDOAR
DOB: 01/29/1972
DOV: 09/08/2023
HISTORY OF PRESENT ILLNESS: This is a 51-year-old gentleman who recently was hospitalized with what seemed to be an E. coli sepsis. They thought he might have had a stone in his gallbladder that he passed. He does not have any other stones in his gallbladder now after I looked at his ultrasound, but nevertheless he finished the course of IV antibiotics, then was placed on Bentyl and a stool softener and he is here today for followup because he needs to have his blood work rechecked and he did have some hematuria initially.
MEDICATIONS: His medications include Bentyl, stool softener, Norvasc, and lisinopril. He was on Ozempic at one time, but he got deadly ill, most likely pancreatitis.
ALLERGIES: None.

COVID IMMUNIZATION: None.

SOCIAL HISTORY: He is married 18 years. They have children from other marriages. They have lots of grandkids. He smokes. He does not drink alcohol on regular basis. He is a driver.
FAMILY HISTORY: Mother died of breast cancer. Father was in a wheelchair. He does not know much about his father.
REVIEW OF SYSTEMS: E. coli sepsis, of course, status post antibiotic treatment. No chest pain or shortness of breath. No hematemesis or hematochezia. Positive history of diabetes; A1c is pending. He was on Ozempic at one time, he stopped taking it. He was on metformin at one time. He stopped taking it. He wants to take natural medication. I told him that we will need to check his A1c, see what his blood sugar is. He has been somewhat noncompliant. He promises to check his blood sugar and bring it. He states when he was in the hospital he did not require any medication for blood sugar, but I am not so sure about that. We will get hospital records for accuracy check.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Weight 232 pounds. O2 sat 97%. Temperature 97.9. Respirations 16. Pulse 108. Blood pressure 111/66.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1, positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:

1. Hypertension.
2. Discussed findings with his wife. His wife will bring the exact dose of lisinopril and Norvasc.
3. Status post sepsis.
4. Finished IV antibiotics.
5. On Bentyl.
6. Hematuria.

7. Recent urinalysis shows negative glucose. Negative bili. Blood is definitely negative. Specific gravity is greater than 1.030. Negative leukocytes. Negative nitrites. PH of 6. Blood work is pending. Ultrasound of his gallbladder shows no thickening of gallbladder wall. No evidence of stones.

8. Apparently, he has passed the stone from what they told him in the hospital.
9. Carotid ultrasound shows nonstenotic lesions.

10. Echocardiogram shows both RVH and LVH.
11. He does have COPD, which makes his echo very difficult to see.

12. Lower extremity shows no DVT or PVD. He has some pain.
13. We will get an A1c to see the degree of neuropathy related to his diabetes.
14. Noncompliance.

15. He has gone back to work and he is doing well without any abdominal pain, nausea, vomiting, or any other symptoms at this time.

16. We will call the patient with the results.

17. Not interested in the COVID immunization.

Rafael De La Flor-Weiss, M.D.

