PORTER, THOMAS

DOB: 07/18/1958
DOV: 06/08/2022
CHIEF COMPLAINT:

1. Sinus pain.

2. Headache.

3. Nausea.

4. Leg pain.

5. Arm pain.

6. Palpitation.

7. History of BPH symptoms.

8. History of fatty liver.

9. “I was told at one time that I had issues with carotid because of obstruction.”
10. BPH symptoms.

HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old gentleman. He has been married 14 years, has three kids and nine grandkids. He is still gainfully employed. He is a crane operator. He also has a gentleman’s farm that he manages with a few heads of cows.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

MEDICATIONS: Tylenol, Sudafed and vitamins.

SOCIAL HISTORY: He does not smoke. He does not drink alcohol.

FAMILY HISTORY: Father died of leukemia. Mother died of lung cancer; she was a heavy smoker.

COVID IMMUNIZATION: None.

REVIEW OF SYSTEMS: Positive cough. Positive congestion. Positive sinus headache. Positive history of fatty liver. Positive history of carotid stenosis. Positive BPH symptoms. Positive leg pain. Positive arm pain. Positive issues with neck swelling because of current infection, he believes.

PHYSICAL EXAMINATION:
VITAL SIGNS: He weighs 215 pounds, gained about 10 pounds. O2 sat 98%. Temperature 97.9. Respirations 16. Pulse 77. Blood pressure 122/68.

HEENT: TMs are red. Posterior pharynx is red and inflamed.

NECK: Anterior and posterior lymphadenopathy noted.
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LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2 with a 2/6 systolic ejection murmur.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

ASSESSMENT:
1. Sinusitis.

2. Rocephin 1 g.

3. Decadron 8 mg.

4. Z-PAK.

5. Medrol Dosepak.

6. As far as his carotid stenosis is concerned, this is minimal. There is no significant stenosis noted. We will try to get prior studies.

7. BPH noted.

8. Minimal BPH symptoms at this time. Not interested in any treatment.

9. Arm pain and leg pain, most likely multifactorial. No sign of DVT or PVD noted.

10. Carotid stenosis is minimal as above.

11. Echocardiogram shows no evidence of valvular dysfunction or valvular abnormality in face of a 2/6 systolic ejection murmur.

12. Kidney, gallbladder and spleen are within normal limits.

13. There is no evidence of thyromegaly or thyroid issues noted.

14. Blood work ordered.

15. Come back in one week to go over his blood work.

Rafael De La Flor-Weiss, M.D.

