BREWER, TERRY
DOB: 
DOV: 08/25/2022
CHIEF COMPLAINT:

1. “I am here for wellness exam.”
2. The patient also has a lesion on his right elbow that needs removed.

3. He also comes for insect bite on his face on the right side that needs to be looked at.

HISTORY OF PRESENT ILLNESS: The patient is a 57-year-old gentleman, married, 34 years, two children. The patient works as a superintendent for a Transit Authority Bus Lines. He does a lot of sitting down. He is not active very much anymore.
MEDICATIONS: His medication list was reviewed which is metoprolol 100 mg ER once a day, amlodipine 10 mg once a day, gemfibrozil 600 mg b.i.d., and Naprosyn 500 mg b.i.d. p.r.n. He also needs medications refilled today.
ALLERGIES: None.
MAINTENANCE EXAM: Not interested in colonoscopy. We offered the patient to do a Cologuard test.

FAMILY HISTORY: Father died of kidney failure, hypertension and ETOH use. Mother is alive with hypertension and rheumatoid arthritis.
REVIEW OF SYSTEMS: He has lost about 10 pounds. He is trying to be active. When he is active, he has some palpitation issues. He also gets dizzy from time-to-time. He has some leg swelling at the end of the day. He has had no nausea or vomiting. No hematemesis or hematochezia. No seizure or convulsion. His BPH symptoms are controlled. He has a little bit of lymphadenopathy in his neck that he is complaining of because the lesion is right around the left ear.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 285 pounds, down 10 pounds. O2 sat 98%. Temperature 98.1. Respirations 16. Pulse 62. Blood pressure 147/86.

HEENT: TMs are slightly red. Posterior pharynx is red and inflamed. 
LUNGS: Few rhonchi, but clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.
SKIN: Shows an insect bite with red base and slight inflammation around the auricle of the left ear with associated mild lymphadenopathy. He also has a 1.5-2 cm keratotic lesion over the posterior aspect of the right elbow.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Hypertension, controlled.

2. DOT exam will be done under a different heading.

3. Well exam done.
4. Ultrasound compared to last year shows minimal change.

5. Slight fatty liver.

6. Encouraged the patient to continue to lose weight.

7. Stay active.

8. The patient does not want colonoscopy. So, we will order a Cologuard test.

9. The patient’s lab work is up-to-date.

10. Lose weight another 20 pounds at least by next three months.

11. Findings discussed with the patient at length.

12. Procedure: After consent was obtained, the keratotic lesion was removed via cautery and hyfrecated without any complications. The patient tolerated the procedure well.

13. Discussed the lab work with him which was done in April 2022. The patient asked ample questions before leaving.

14. He is not taking his Naprosyn on a regular basis which is good.

15. Come back in three months for further evaluation and blood work at that time.

Rafael De La Flor-Weiss, M.D.

