RING, JUSTIN
DOB: 11/12/1975
DOV: 10/13/2025
HISTORY OF PRESENT ILLNESS: This is a 49-year-old gentleman comes in today for evaluation of knee swelling x2, hypertension evaluation and fluid retention. He has lost some weight after his gastric sleeve. He is doing well. He also has had issues with ED that we would like to talk about. Last blood test in August 2025, had had a normal glucose, normal thyroid, and normal hemoglobin A1c.
PAST MEDICAL HISTORY: Gastroesophageal reflux and hypertension.
PAST SURGICAL HISTORY: Hernia surgery x2, gastric sleeve. He also has had back surgery and shoulder surgery.

FAMILY HISTORY: Father died of melanoma. Mother is okay.
SOCIAL HISTORY: He does not smoke. He does not drink. He quit doing both a few years ago. He is married four months, but he and his wife have been together for years. They do not have any children. He is in sales at this time.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Weight 188 pounds. O2 sat 94%. Temperature 97.8. Respiratory rate 20. Pulse 77. Blood pressure 134/69.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.
EXTREMITIES: There is a fusion noted above both knees right greater than left.
ASSESSMENT/PLAN:

1. Abdominal ultrasound shows normal liver, normal gallbladder, normal prostate.
2. Ultrasound of the lower extremities reveals he had two Baker’s cysts on the right side 2.5 x 1.5 cm and one small one less than 1 cm on the left side. No sign of DVT or PVD.

3. Echocardiogram shows no changes in face of hypertension.
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4. Carotid ultrasound shows no changes with history of TIA/distant history of stroke in the past.

5. Blood work is up-to-date.

6. He would like to try Cialis 20 mg p.r.n. for sex.

7. Celebrex _______ mg b.i.d.

8. He is going to wear a knee brace when he exercises.

9. He exercises daily, he is quite fit, but I told him to stop squatting and wear knee brace at all times.

10. Discussed Baker’s cysts with the patient. He knows there is no treatment or surgery.

11. If the patient has any other issues or complaints, he will let me know right away.
Rafael De La Flor-Weiss, M.D.
