FLETCHER, DAVID

DOB: 04/25/1957
DOV: 04/22/2022
CHIEF COMPLAINT:

1. “I need a physical.”
2. “I have some chest pain.”
3. History of thyroid cyst, needs to be rechecked.

4. History of fatty liver, needs to be rechecked.

HISTORY OF PRESENT ILLNESS: This is a 64-year-old gentleman who had father who died in airplane crash, but his brother had a massive heart attack and died at age 57. At that time, the patient had a full cardiac workup, which was in 2007, including cardiac catheterization that were all within normal limits.

In the past year or two, he has lost over 100 pounds. He has gained a few pounds back; nevertheless, he has been very active. His chest pain appears to be at random times, never was associated with activity.

Has had no hematemesis, hematochezia, seizure or convulsion. He has gained 25 pounds recently, which he thinks may be also causing some GERD type symptoms as well.

PAST SURGICAL HISTORY: Had a stomach surgery for hernia, left shoulder surgery, left ankle, left elbow and left knee.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: Does not smoke. Does not drink. He is married.

FAMILY HISTORY: Mother has history of stroke at age 77 and myocardial infarction. Father died in a plane crash at age 47 and a brother at age 57 had a heart attack.

MAINTENANCE EXAMINATION: EGD and colonoscopy is up-to-date.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 243 pounds. O2 sat 99%. Temperature 97.9. Respirations 16. Pulse 66. Blood pressure 130/74.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: Shows no rash.

ASSESSMENT:
1. As far as chest pain is concerned, EKG shows some nonspecific changes.

2. Referred to cardiologist for stress test. Cardiac catheterization was in 2007. The cardiologist will decide what to do next.

3. Maintenance exam is up-to-date.

4. Has had some history of allergic rhinitis. We will treat with Singulair 10 mg.

5. His blood pressure is controlled.

6. No sign of CHF noted.

7. No sign of S3 or S4 gallop noted.

8. Add Nexium for possible GERD causing his pain 40 mg once a day.

9. Do an H. pylori.

10. We looked at his carotid ultrasound because of family history of stroke. There is no change from 2021.

11. We looked at this lower extremity because of leg pain. No sign of PVD noted.

12. We looked at his upper extremity again with no sign of PVD noted.

13. Bladder is normal.

14. Carotid ultrasound is totally within normal limits.

15. Abdominal ultrasound is normal. No evidence of stones noted.

16. Prostate is 30 g slightly increased in size.

17. All findings discussed with the patient.

18. The patient will follow up with cardiologist and obtain blood work today.

Rafael De La Flor-Weiss, M.D.

