CANABAL, FELIX
DOB: 09/15/1947
DOV: 02/03/2022
CHIEF COMPLAINT:
1. Nausea.
2. Low blood pressure.

3. Dizziness.

4. Diarrhea.

5. Bloating.

HISTORY OF PRESENT ILLNESS: The patient is a 74-year-old gentleman with history of prostate cancer, under care of MD Anderson, low sodium, history of anemia, and hypogonadism.
The patient states that when he was at the dentist’s office, he felt faint, his blood pressure was low and again the other day when he was at home not doing anything.

He has had history of low sodium in the past and this needs to be rechecked today.
PAST MEDICAL HISTORY: History of IBS, status post EGD and colonoscopy previously.
PAST SURGICAL HISTORY: Cholecystectomy, tonsillectomy, and pituitary tumor removal.
MEDICATIONS: Includes DDAVP (desmopressin) and testosterone injection, which has been okayed with folks at MD Anderson where he is getting his prostate cancer treatment, hyoscyamine and Flomax. Flomax, he takes during the day two per urologist. I told him to stop taking that during the day and take it at night, that could be causing his dizziness. Also, he takes Nexium, hyoscyamine, Cialis, B12, D3, iron, MVI, zinc, vitamin C, fish oil and Citrucel.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: He does not smoke. He does not drink. He lives with his wife of many years. He owns a Home Healthcare and Hospice Agency.
REVIEW OF SYSTEMS: Weight is up 4 pounds. He has had some bloating. Also, he takes a lot of vitamins, which I think may be contributing to this. No nausea except when he gets lightheaded. No vomiting. No diarrhea. No hematemesis. No hematochezia. No history of seizure. He has had recent CT of the head because of prostate cancer in the past.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight is up 4 pounds at 202 pounds. O2 sat 99%. Temperature 97.9. Respirations 16. Pulse 55. Blood pressure 122/70.

HEENT: Oral mucosa is without any lesion.
NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
ASSESSMENT/PLAN:

1. This dizziness that he describes is classic with Flomax especially since he takes two a day. He is going to take the Flomax two at bedtime instead of during the day.
2. The blood pressure drop, when this happens, is somewhat interesting, could it be vasovagal. He definitely does not appear to have any seizures. He has had a CT of the head in the past. Check sodium. Check blood work; this will be done today.
3. Avoid certain movements.
4. Consider autonomic nervous system dysfunction.

5. Consider Shy-Drager syndrome.

6. Reevaluate in two weeks.
7. Some of the bloating could be related to his vitamins. I told to hold off on all the vitamins that he takes to see if that gets better.
8. He also is taking probiotics which he continues with.
9. Once again, change Flomax to bedtime.
10. History of anemia. We will recheck CBC.
11. Prostate cancer per folks at MD Anderson.

12. Fatty liver, mild.

13. IBS, hyoscyamine always helps.
14. Low sodium, recheck today, on DDAVP.

15. Findings discussed with the patient and we will go over the blood work with him as soon as available.
Rafael De La Flor-Weiss, M.D.

