WILBANKS, TIMOTHY
DOB: 06/20/1965
DOV: 07/29/2022
CHIEF COMPLAINT: “I have a lump on my neck.”
HISTORY OF PRESENT ILLNESS: The patient is a 57-year-old gentleman, very active. He works in oil business. He also takes care of his wife who has just got end-stage liver disease on transplant list.

Because of that, he has lost about 8 pounds, but he is concerned about what looks like a lipoma over the C-spine C6-C7. It is not painful, freely movable and not getting any bigger, but his uncle he remembers had a tumor on his spine that he let it go and then the “tentacles took over his spine” and he is quite concerned that that might be the case at this time as well.
He suffers from hypertension, gastroesophageal reflux, increased triglycerides, and DJD.
PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, and gastroesophageal reflux.
PAST SURGICAL HISTORY: The only surgery he has had is wrist surgery.
MEDICATIONS: Medication list reviewed which includes lisinopril, pantoprazole, Lovaza, and indomethacin. He takes indomethacin very infrequently. He is on Lovaza. He has not had any blood work done on Lovaza that is definitely due. He needs to do it ASAP fasting, maybe on Monday, today is already Friday.
IMMUNIZATIONS: Up-to-date for COVID.
SOCIAL HISTORY: He does not smoke. He does not drink. He lives in a farm type situation, so he is very active outside and he does a lot of running around; because of that, he has lost weight and he is going to have blood work done regarding the weight loss and also on a yearly basis.
FAMILY HISTORY: No colon cancer reported. Father died of asbestos. Mother has high blood pressure and coronary artery disease.
Colonoscopy not done. I recommended doing Cologuard BECAUSE HE WILL NOT DO THE COLONOSCOPY. 
At one time, the patient took Crestor; it is important to mention, for his high cholesterol, but he could not take that because of severe muscle spasm.

PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 204 pounds, down 8 pounds. O2 sat 98%. Temperature 96.4. Respirations 16. Pulse 90. Blood pressure 135/82.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema, clubbing or cyanosis.
The patient does have what looks like a 3.19 cm x 1.0 cm mass over the C-spine as was described in the ultrasound.

ASSESSMENT/PLAN:
1. The appearance of the mass is most consistent with lipoma.

2. Because of his family history, nevertheless, we are going to have Dr. Walker make a look at this and remove it in toto.

3. He is on Lovaza. He needs blood work ASAP.

4. It has been over two years since he had some blood work. He sees us and at MD Anderson not because of cancer, but because his work sends him there for physical and he has not had blood work at either place.
5. He needs a colonoscopy, but not interested. I am going to send him for a Cologuard.

6. Weight loss, diet and exercise discussed. The patient is doing great with his activity level.

7. Weight is down 8 pounds, recheck next month.

8. Check thyroid.

9. Check PSA.

10. Cannot take any type of statin. So, he is taking Lovaza for triglycerides and that needs to be checked.

11. We looked at his neck via ultrasound to make sure there is no evidence of lymphadenopathy anywhere else and none was found.

12. Thyroid looks the same as before.

13. We looked at his heart with history of hypertension, compared it to two years ago when he had that done, it was within normal limits. No change.

14. Lower and upper extremity ultrasound was done because of aches and pains here and there and PVD from previous ultrasound. Followup shows no evidence of PVD or worsening findings.
15. We looked at his abdomen because of gastroesophageal reflux to make sure he has not developed any gallstones or any other causes for his pain, none was found.

16. Findings were discussed with the patient at length.

17. We will have the patient send in for a Cologuard and do that on outpatient basis since he will not do the colonoscopy and is average risk for colon cancer.
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