VERDUZCO, REYMUNDO
DOB: 
DOV: 06/04/2022
CHIEF COMPLAINT:

1. Tiredness.

2. Smoking issues.

3. Recent lab work showing triglycerides of 172 and H&H of 18 and 52.

4. H&H elevation has been there before, but the patient has chosen not to do anything about it.

5. Leg pain especially in his left calf.

6. Arm pain.

7. Family history of stroke.

8. Dizziness.

9. ED.

10. Palpitation with excessive exercise.

HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old gentleman, lives at home with his wife of many years. He has no children. He is an iron worker, works for oil company, does flanges and keeps very busy.

His H&H is elevated as I mentioned at 18 and 53 and has been elevated in the past.
He has minimal symptoms of sleep apnea. He is concerned about a mass on his kidney that was present last year at 3.5 cm. He was scheduled for a CT scan which he never showed up for.
PAST MEDICAL HISTORY: Hyperlipidemia and gastroesophageal reflux.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Aspirin, Prilosec, and cholesterol medications, see list.
IMMUNIZATIONS: COVID immunization is up-to-date.
SOCIAL HISTORY: The patient does smoke and does drink alcohol.
FAMILY HISTORY: Mother is alive, has diabetes. Father died because he fell off a bulldozer, had hip fracture and probably died of pulmonary embolus.
MAINTENANCE EXAM: Up-to-date.
The patient at one time took Chantix, but somebody told him it causes cancer, so he stopped taking it. He stated Chantix was very effective, did not cause depression, anxiety, psychosis, or any other symptoms and helped him quit smoking. He is very interested in quitting smoking today especially with his elevated H&H today.
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REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 207 pounds; his weight has not changed much. O2 sat 96%. Temperature 98.7. Respirations 16. Pulse 107. Blood pressure 140/80.

HEENT: TMs are clear. Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: There is some calf tenderness noted on the left side.
ASSESSMENT/PLAN:
1. Gastroesophageal reflux, stable.

2. Renal mass; 3.5 cm mass last year noted. Today, it appears to be a cyst on he left upper pole of the kidney and it is only 2.5 cm, STILL NOT INTERESTED IN CT SCAN.

3. Polycythemia, NOT INTERESTED IN SLEEP APNEA WORKUP. Must quit smoking. He agrees. He wants to hold off on doing erythropoietin level for polycythemia vera only if the H&H does not go down. He is also going to give blood. I think that is a good plan, but we will recheck him again in four to six weeks. He will go to give blood ASAP.

4. Must quit smoking. Restart Chantix. One week starter and four weeks maintenance.

5. Issues with ED. Cialis 20 mg prescription given.

6. Increased triglycerides. Add fish oil.

7. The question here for sleep apnea is borderline. I recommend to doing a sleep apnea testing because of his increased H&H and other symptoms which could be related to polycythemia; nevertheless, HE DOES NOT WANT TO DO ANY WORKUP FOR SLEEP APNEA. So, we will hold off at this time.

8. Must recheck blood in two months.

9. Must give blood.

10. Fish oil two at nighttime.

11. Restart Chantix, as I stated.

12. Above discussed with the patient at length.

13. His colonoscopy is up-to-date as far as his maintenance exam; he did have a colonoscopy done a few years ago and there were no issues or problems.

Rafael De La Flor-Weiss, M.D.

