STEPHENS, JASON
DOB: 02/22/1971

DOV: 10/12/2022
CHIEF COMPLAINT:

1. Abdominal pain.

2. Gas.

3. Recent history of Nissen’s procedure.

4. Followup of BPH.

5. Followup of hypertension.

6. Followup of history of TIA.

7. Followup of hepatomegaly.

8. Followup of leg pain.

9. Followup of lymphadenopathy.

HISTORY OF PRESENT ILLNESS: The patient is a 51-year-old gentleman who had ultrasound of his abdomen with increased liver size and mild fatty liver. He also has a history of BPH. Ultrasound compared to three years ago shows no significant change. His BPH remains the same. He also had a Nissen’s procedure that I felt to his reflux tremendously. He is currently on testosterone per a local physician here in town and who is checking his CBC and his PSA on a regular basis.
PAST MEDICAL HISTORY: Asthma, anxiety, and adult ADHD.
PAST SURGICAL HISTORY: Ear surgery.
ALLERGIES: MORPHINE.
COVID IMMUNIZATIONS: Times three up-to-date.
MAINTENANCE EXAM: Colonoscopy is up-to-date.

SOCIAL HISTORY: He is married. He does not smoke. He does not drink on regular basis. His weight is stable and has been doing now quite well after his surgery.
FAMILY HISTORY: Father died of mouth cancer. Mother is alive with some hypertension issues.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight stable at 167 pounds; has actually lost a few pounds. O2 sat 100%. Temperature 98. Respirations 16. Pulse 88. Blood pressure 127/73.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.
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HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. History of TIA. No changes in his carotid ultrasound noted.

2. Abdominal aorta ultrasound shows no evidence of aneurysm.

3. Bladder and liver are within normal limits.

4. His fatty liver actually shows improvement.

5. His ejection fraction remains at around 60%.

6. Lower extremity Doppler studies are within normal limits.

7. Thyroid ultrasound shows the previous cyst that was seen on the right side with no significant change.

8. BPH remains the same.

9. Kidney ultrasounds are within normal limits.

10. Neck ultrasound shows evidence of lymphadenopathy with no change.

11. Testosterone replacement per Dr. Stokes, local physician in town.

12. ADHD, off Vyvanse at this time.

13. Anxiety, stable.

14. Asthma, stable.

15. Blood work was done recently. This was not repeated today.

16. Findings were discussed with the patient at length before leaving the office.

ADDENDUM: He does have some tenderness and some numbness in his left arm about the left elbow. This will be treated with Decadron 8 mg and a Medrol Dosepak for lateral epicondylitis. He already has an appointment with an orthopedist on 11/03/2022, if it does not get any better for EMG and further studies.
Rafael De La Flor-Weiss, M.D.

