ENLOE, TIMOTHY
DOB: 07/17/1956
DOV: 06/29/2022
HISTORY OF PRESENT ILLNESS: This is a 65-year-old male patient here today needing refill of his medications. Also, he is here to review his CT results. He was here sometime ago for evaluation of inflamed or large lymph node on his neck, swelling to the left side of his neck, that was on May 4, 2022. We subsequently had ordered a CT scan and he is here for those results today. He offers no new complaint. He tells me he denies any chest pain or shortness of breath. No abdominal pain. No activity intolerance. He carries on his usual routine in normal form and fashion. He does complain just as last visit on that swelling to the left neck. He states he has had that swelling for approximately two to three months. Once again, he did obtain a CT scan. He is here for those results today.
No new complaint is verbalized to me today.
ALLERGIES: None.
CURRENT MEDICATIONS: Metformin 1000 mg b.i.d., glimepiride 4 mg b.i.d., trazodone 50 mg q.h.s. and Crestor 20 mg q.h.s.
PAST MEDICAL HISTORY: Diabetes, insomnia, and hyperlipidemia.
PAST SURGICAL HISTORY: Negative.
SOCIAL HISTORY: He does smoke one-half pack cigarettes on a daily basis and tells me he has smoked most of his adult life.
The patient tells me that he will attempt to stop smoking now.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 139/94. Pulse 93. Respirations 16. Temperature 98.2. Oxygenation 98%.

On examination, the patient still displays in a consistent fashion that lump on the left side of the neck. He is here for those CT results today. CT results of the enlarged lymph node left side of the neck show a 4.1 x 2.8 x 2.4 cm lesion. Thyroid gland is normal. Osseous structures of the neck are normal. Lung apices are clear. CT results show that this is concerning for possible head and neck malignancy with metastatic adenopathy. However, further evaluation with a post contrast CT soft tissue neck examination is recommended, also tissue sampling of the left neck lymph node should also be considered.
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I have discussed this with this patient and on the last visit he was referred to an oncologist. The patient prefers to go see the oncologist first before he goes in for any additional radiological procedures, so we will honor that.

ASSESSMENT/PLAN:
1. Enlarged lymph node, ominous possibility. The patient will follow up with oncology.
2. Hyperlipidemia. Refill Crestor 20 mg.
3. Diabetes. Refill glimepiride 4 mg b.i.d. and metformin 1000 mg b.i.d.
4. Insomnia. Refill trazodone 50 mg one p.o. q.h.s.
I have advised this patient that if he has any additional questions that he should call us as we would try our best to help him. The patient understands plan of care.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

