STEPHENSON, MICHAEL

DOB: 02/16/1962

DOV: 12/28/2023

HISTORY: This is a 61-year-old gentleman here for routine visit. The patient stated that he is 61-year-old and has not seen a doctor yet and he is here to establish care to have labs drawn until check his prostate.

The patient stated that he wants his prostate because on occasion he will have some slow flow of his urine.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco or drug use. He endorses occasional alcohol use.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 156/95.

Pulse is 81.

Respirations are 18.

Temperature is 98.3.

HEENT: Normal.

NECK: Full range of motion. No rigidity. The patient has mobile nontender mass on the left posterior cervical triangle. He states that he recently had a cold and sore throat and noticed lesion started in that part of his neck. Around the same time, he had a cold which is about week or so ago. He said the lesion started came on and then got progressively bigger and more painful. He said he is getting better now because we put in warm compress on it and the pain is less and the size is reducing.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
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ABDOMEN: Soft, nontender, and nondistended. No rebound. No guarding. No organomegaly. Normal bowel sounds. No rigidity.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

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

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Hypertension.
2. BPH.
3. Physical examination.
PLAN: Today, we did labs. Labs include CBC, CMP, lipid profile, A1c, thyroid, TSH, T3, T4, PSA, and testosterone. He was sent home with the following a blood pressure log. I advised to record his blood pressure for the next 10 days and fax text the results to us so we can see if we need to make adjustments on his medication. He was sent home with doxazosin 2 mg one p.o. daily for 90 days, #90 and doxazosin has been use for BPH and some cases reduce blood pressure. When the patient sent his blood pressure log and I will adjust medication to target findings on his home blood pressure check chart. Today, the patient was given a consultation for screening colonoscopy concerning his age and he said his grandfather with colon and prostate cancer.

An ultrasound was done in the clinic today says patient’s vascular status and his organs including prostate. Ultrasound revealed normal vasculature with no thrombus, no plaque deposits, organs namely kidney, liver, and spleen are normal. The patient was given the opportunity to ask questions and he states he has none.
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