STEIN II, ROBERT
DOB: 07/01/1979
DOV: 01/04/2022
CHIEF COMPLAINT: “I have an abscess/bump on the side of my abdomen.”
HISTORY OF PRESENT ILLNESS: The patient is a 42-year-old gentleman who initially comes in because he has what looks like an abscess on the left side of his abdomen midaxillary line even *_________* nipple line across right in that area on the flank side. This has been going on for the past three days. The patient is a diabetic. He works for the post office. He has not been taking his medication on a regular basis; for example, he has had no metformin for the past two days and his blood sugar is over 350 right now; he ate four hours ago.
PAST MEDICAL HISTORY: Diabetes and high blood pressure. The biggest problem is his noncompliance.
PAST SURGICAL HISTORY: Only surgery he had was at age 5 tonsillectomy.
MEDICATIONS: He takes metformin 1000 mg twice a day, but not regularly, lisinopril 20 mg twice a day, but not regularly, metoprolol 75 mg b.i.d. not regularly, and Procardia 20 mg b.i.d. not regularly.
ALLERGIES: None.
IMMUNIZATION: He has had COVID immunization previously.

SOCIAL HISTORY: He is married 10 years, no children. He works for the post office.

FAMILY HISTORY: Hypertension and oat cell carcinoma x 2. No colon cancer. No diabetes. Coronary artery disease has been present.
REVIEW OF SYSTEMS: “I am tired. I don’t feel well.” He sleeps a lot. When he is awake, he does not feel good. He works for the post office and he has just been posting because he has been feeling so terrible. Of course, right now, he has got an abscess on the side of his flank midaxillary line which is not helping the situation and he has had leg pain, leg numbness, leg swelling, and arm pain. He has had palpitations. He has had dizziness from time-to-time especially given his blood pressure. He is very monotone. He appears depressed, but he states he does not feel depressed. He is not suicidal and overall has been doing poorly, even though he has medications he has not been taking them on a regular basis. Today, he went to see a doctor, but they did not see him because they told him they only see cash patients and he was turned away.

PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 278 pounds. O2 sat 98%. Temperature 97.8. Respirations 16. Pulse 98. Blood pressure 221/147 initially, comes to 242/159.

HEENT: TMs are clear. Carotid has good upstroke.
LUNGS: Few rhonchi, but clear.
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HEART: Positive S1 and positive S2. Holosystolic ejection murmur noted 2/6.
ABDOMEN: Soft. There is an abscess present as was mentioned below left flank.
SKIN: Feels pasty.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows 1+ edema.
ASSESSMENT/PLAN:
1. In the office, his blood pressure was 220/147. We gave him clonidine 0.2 mg to see how he does. We checked his abscess on his flank on the left side. It is a 1.2 x 2.3 cm rather large abscess which requires I&D. We also looked at his heart because of his cardiac symptoms. He does have RVH and LVH. He does have a holosystolic murmur and definitely needs to have further testing done as far as his heart is concerned, but must rule out sleep apnea, must do an exercise stress test. We looked at his kidneys to make sure he does not have renovascular hypertension; as best as I can tell, I did not see any discrepancy in size.

2. Because of his malignant hypertension, we looked at his carotid. His carotid was within normal limits.

3. Leg pain and arm pain was evaluated via Doppler studies of the extremities. There was no DVT and mild PVD was noted.

4. We ruled out sleep apnea.

5. BPH noted. The patient has been urinating every two hours, but that is partially because of BPH, partially because of blood sugar and blood pressure being out of control.

6. We spoke about malignant hypertension.

7. His blood pressure recheck was 242/159.

8. I explained to the patient that I do not feel comfortable performing an I&D on his abscess and/or sending him home with blood pressure medication. Subsequently, after much conversation, the patient was sent to Texas Emergency Room with a note regarding what has been done here in the office and for them to either evaluate the patient or admit the patient and get his blood pressure down somehow, do an EKG and cardiac profile as well.
9. We will check testosterone level. We were planning on doing testosterone level, hemoglobin A1c, CBC, and CMP, but given his condition at this time, also PSA, B12, vitamin D, CBC, CMP, TSH and urinalysis, but we will defer at this time, send the patient to the emergency room immediately for evaluation and testing and possible admission. Again, I explained to him that this could be a deadly scenario with a stroke or heart attack if he does not go to the emergency room. He promises he will go.
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