GUTIERREZ, CONSTANTINO
DOB: 03/11/1974
DOV: 02/14/2022
HISTORY: This is a 47-year-old gentleman with past medical history of renal failure, is on dialysis. Last dialysis was today) before last dialysis and today hypertension, hypercholesterolemia, diabetes mellitus type II, and erectile dysfunction. The patient is here to discuss his medication which he states is not helping the controlled his blood pressure. He states he has taken hydrochlorothiazide and amlodipine with not much improvement. He states his blood pressure still remains in the 140s/70s or 80s. He also states he would like to have his vision checked because sometimes he will have blurred vision.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above namely blurred vision, elevated blood pressure, and ineffective blood pressure medication.
GU: The patient reports a growth of his penis and occasional frequent urination.

GU: Exam reveals penis, a subcentimeter cauliflower appearing pedunculated mass, nontender to palpation. It is soft. No penile discharge. Testicular: No redness or edema. No tenderness to palpation.

PHYSICAL EXAMINATION:

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

O2 saturation 99% at room air.

Blood pressure 146/73
Pulse 93
Temperature 98.3
HEENT: Normal. Visual acuity using Snellen left eye 20/30, right eye 20/20 and both eyes 20/20.
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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.

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

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are grossly normal. Motor and sensory functions are normal. Mood and affect are normal.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae. PICC line in this chest reveals no edema, no erythema, no bleeding or discharge, and no tenderness to palpation.

ASSESSMENT/PLAN:
1. Hypertension, not well controlled. Repeat of the patient’s blood pressure. His initial blood pressure was 146/73; repeat was in 153/76. The patient was advised to continue current regimen. He has renal failure and this is associated with elevated blood pressure. His blood pressure at the moment is not significantly elevated and I will not at this time add any medication because of his renal status. I will monitor his blood pressure.

2. A urinalysis was done in the clinic because of frequent urination. Urinalysis revealed glucose of 500 proteins greater than 300 this could be consistent with his history of diabetes and history of renal failure in terms of elevated proteins. His nitrite and leukocyte esterase was negative.

3. Condyloma accuminata. The patient was given a prescription for Condylox (Podofilox) 5% solution advised to apply on the lesion on his penis twice daily for three days. He is strongly discouraged from continuing beyond the three days. He was instructed to give his penis a break for four days and if the lesion is still present after four days, he can continue again twice a day for three days, then stop. He is to return here in about a week or two for reevaluation. The patient declined labs today. I wanted to do a CBC, CMP, lipid profile, A1c, TSA, T3 and T4, but he states he would come back for that. He was advised to continue his current medication for blood pressure and to keep up with this appointment for dialysis. He states he understands and will.
He was given the opportunity to ask questions; he states he has none. 

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

