LAURENDINE, GEORGE
DOB: 11/05/1958
DOV: 04/06/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Sputum production.

4. Followup of renal cyst rather large one both on right and left side.

5. Diabetes.

6. “I have stopped all my medication.”
7. “When I am having erection, it hurts and I am having trouble having sex.”
8. History of hyperlipidemia.

9. Has not had any blood work *_________*. He did have EGD and colonoscopy recently which were both negative and he was told not to come back for 10 years.

*_________*

PAST MEDICAL HISTORY: Diabetes, ED, and hyperlipidemia.
PAST SURGICAL HISTORY: He has had kidney stone surgery.
MEDICATIONS: Only taking his Lopid, but not on regular basis.
ALLERGIES: IODINE.
IMMUNIZATIONS: Never had his COVID immunization.
SOCIAL HISTORY: He is retired. He drinks a little bit. He likes to gamble. He just came back from Colorado. He is going to Oregon in the next couple of days. He does not smoke, never been a heavy smoker.
FAMILY HISTORY: Coronary artery disease, stroke and lung cancer in mother.
MAINTENANCE EXAM: Colonoscopy up-to-date. EGD up-to-date. Blood work is going to done today including PSA and testosterone level.
REVIEW OF SYSTEMS: Cough, congestion, arm pain, leg pain, symptoms consistent with possible neuropathy, history of renal cyst, history of thyroid cyst. No hematemesis. No hematochezia. ED symptoms.
Review of the chart indicates that he did have a rather large renal cyst in 2021, which was not seen in 2020, and definitely needs to be rechecked. He also has a history of ED at this time. He also had trouble with sex at one time when he ejaculated and even though he did not have any blood, he is afraid to have sex especially with his ED.
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PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 249 pounds, no significant change from before. O2 sat 97%. Temperature 98. Respirations 16. Pulse 68. Blood pressure 115/83.

HEENT: TMs are red. Posterior pharynx is red and inflamed. Oral mucosa without any lesion.
LUNGS: Rhonchi and few rales.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema.
ASSESSMENT/PLAN:
1. He does have what looks like sinusitis and bronchitis.

2. He does not want a chest x-ray at this time. We will give him a Z-PAK and Medrol Dosepak, treat him with Deconex for a few days especially if he is flying to avoid barotrauma.

3. Rocephin 1 g now.

4. Decadron 8 mg now.

5. Abnormal renal cysts. Recheck of the renal cysts today shows that they are actually smaller to report.

6. Not interested in seeing a urologist or followed up with a CT scan.

7. Not interested in COVID immunization.

8. Check hemoglobin A1c.

9. Urinalysis today shows no blood and no glucose which is a good sign.

10. His flu test and his strep tests are negative.

11. Treat him with Cialis 20 mg as needed for sex for ED.

12. Check testosterone level.

13. There is a small thyroid cyst noted on the right side.

14. PVD, no change.

15. Leg pain most likely related to neuropathy, it is minimal, does not require any medication, but most likely not related to PVD.

16. Bronchitis.

17. Once again, if it is not better in the next week, he wants to do a chest x-ray then.

18. Mild LVH noted.
19. Gastritis from recent EGD.

20. Lymphadenopathy noted related to his current infection.

21. Fatty liver, no change from before.

22. His aorta shows no evidence of aneurysm.

23. His carotid is within normal limits.
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24. We will follow echocardiogram next year.
25. No sign of DVT noted in the lower extremity.

26. Thyroid cyst of a point centimeter on the right side needs to be rechecked again in three to six months.

27. Mild BPH noted.

28. Renal cysts. As was discussed above, he refuses any further workup including CT scan at this time.

29. Findings were discussed with the patient at length before leaving the clinic.

Rafael De La Flor-Weiss, M.D.

