MORENO, JOSE
DOB: 07/22/2002
DOV: 09/20/2022
CHIEF COMPLAINTS: Cough, congestion, sinus pain, sputum production. He has found out that brother has colon cancer, increased weight of over 45 pounds in the past year or so, feeling tired, not being able to speak, history of low testosterone – nothing has been done about it. 
HISTORY OF PRESENT ILLNESS: The patient is a 40-year-old gentleman, married, has three children. He works for the refineries. He does a lot of walking, lot of going up and down stairs and ladders. The patient has gained tremendous amount of weight which he is quite concerned about and also has a brother who was recently diagnosed with colon cancer and a sister who subsequently had colonoscopy and had precancerous lesions. So, he definitely needs evaluation of his colon ASAP. He does have cough and congestion. His cough has lead to back pain because of his coughing. He has no fever or chills. No hematemesis or hematochezia. 

PAST MEDICAL HISTORY: None expect for obesity.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: None.
ALLERGIES: None.
IMMUNIZATIONS: No COVID immunization.
SOCIAL HISTORY: No smoking. No drinking. He has been married 20 years, has three children. He works for the refineries.
FAMILY HISTORY: Colon cancer most significant. Positive diabetes. No hypertension. 
REVIEW OF SYSTEMS: Review of the records indicates that he did have RVH, fatty liver previously, but again his weight is up about 45+ pounds since two years ago.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 265 pounds, increased weight as was mentioned. O2 sat 98%. Temperature 98.0. Respirations 16. Pulse 72. Blood pressure 124/69.

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

LUNGS: Rhonchi and few rales.
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HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

EXTREMITIES: Lower extremities show 1+ edema.

NEURO: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN: 
1. Flu test negative. COVID negative. Strep negative. Treat for sinusitis with Rocephin 1 g now. Decadron 8 mg now. Z-PAK and Medrol Dosepak.

2. Tremendous increased amount of weight gain. Check blood work. Check thyroid. Check B12. Check testosterone.

3. History of low testosterone. He received a few shots and never followed up.

4. Strongly suspect sleep apnea, but he does not want to do a sleep study. He wants to lose weight first.

5. He definitely has fatty liver on ultrasound of his abdomen.

6. He definitely has RVH.

7. He has arm pain and shoulder, most likely musculoskeletal. No DVT or PVD noted.

8. Lower extremity edema multifactorial. No DVT noted.

9. Positive BPH noted.

10. Because of vertigo which is most likely related to sinus infection, but given his increased weight and other family history issues, we did a carotid ultrasound which is within normal limits.

11. Family history of colon cancer: Referred for colonoscopy ASAP.

12. Check blood work as was mentioned.

13. Findings were discussed with the patient before leaving.

14. By the way he does have lymphadenopathy in his neck related to his sinusitis.

15. RVH related to sleep apnea, but again he does not want to have a study for sleep apnea at this time.

Rafael De La Flor-Weiss, M.D.

