JOSLIN, JOHN

DOB: 01/15/1969
DOV: 06/08/2022
CHIEF COMPLAINT:

1. Gouty arthritis.

2. Right foot swelling.

3. Tiredness.

4. History of significant weight loss and weight gain.

5. Fatty liver.

6. History of abdominal discomfort.

7. Leg pain.

8. Arm pain.

9. Palpitation.

10. Followup of carotid stenosis.

HISTORY OF PRESENT ILLNESS: The patient is a 53-year-old gentleman in law enforcement for the sheriff’s office comes in today with multiple *________*, received an injection for Decadron for his gout with excellent response. He is feeling a lot better today and he is having further testing done as far as his other complaints were concerned on his yearly physical.

PAST MEDICAL HISTORY: Hyperlipidemia.

PAST SURGICAL HISTORY: Right hand surgery and Lap-Band surgery.

MEDICATIONS: Crestor and phentermine to help him lose weight.

ALLERGIES: PENICILLIN.
IMMUNIZATIONS: No COVID immunization reported, but he has had COVID in the past.

MAINTENANCE EXAMINATION: He was scheduled for colonoscopy, he never want a year ago, then last time I saw him I gave him some guaiac cards to make sure he does not have colon cancer, which he has not brought back, he stated he will do it later. 

SOCIAL HISTORY: Does not smoke. Does not drink alcohol. Does not use drugs. He is in law enforcement. Married 18 years and has two children. No grandchildren.

FAMILY HISTORY: Father died of some kind of GI cancer. His mother is 73, doing well.
JOSLIN, JOHN
Page 2

PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 278 pounds. His weight was over 350 pounds at one time. He got the Lap-Band and then he took the Lap-Band out. He lost 100 pounds and then since the Lab-Band was out, he has gained 20 pounds back. O2 sat 98%. Temperature 98.5. Respirations 16. Pulse 78. Blood pressure 153/90.

NECK: Shows no JVD.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: Shows no rash.
EXTREMITIES: The swelling of the right foot is resolved.
NEUROLOGICAL: Nonfocal.

ASSESSMENT:
1. Gouty arthritis improved.

2. DJD.

3. Obesity.

4. Carotid stenosis.

5. No significant change in the patient’s carotid stenosis.

6. No change in the patient’s peripheral vascular disease with the help of foot pain.

7. History of COVID positive.

8. No evidence of long COVID symptoms.

9. Right ventricular enlargement as before; he has had a history of sleep apnea and he used to use a CPAP, but he is not using a CPAP because of the amount of weight that he has lost.

10. BPH.

11. History of tachycardia, resolved.

12. Vertigo/carotid obstruction. No change in the obstruction noted at this time.

Rafael De La Flor-Weiss, M.D.

