DELEON, VICTOR
DOB: 02/25/1963
DOV: 10/20/2022
CHIEF COMPLAINT:

1. Headache.

2. Swelling in his neck.

3. Toothache; upper molar on the right side.

4. Abdominal pain.

5. Nausea.

6. Postnasal drip causing nausea and vomiting.

7. Dizziness, severe.

8. History of BPH with frequent urination.

9. History of fatty liver.

10. Hypertension with blood pressure elevated at 150/98 and has always been within normal limits.

HISTORY OF PRESENT ILLNESS: The patient is a 59-year-old gentleman.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Colonoscopy never been done. We will refer the patient for colonoscopy since he is over 50.

SOCIAL HISTORY: He is a plant operator, married 30 years, has five children. He drinks from time-to-time. He does not smoke on regular basis.
FAMILY HISTORY: Strongly positive for hypertension, diabetes, and strokes.

REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 200 pounds, no significant change. O2 sat 98%. Temperature 98. Respirations 16. Pulse 86. Blood pressure 150/98, repeat 140/70.
HEENT: TMs are red. Posterior pharynx is red and inflamed. There is severe dental caries without abscess upper molar right side.
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NECK: Positive anterior chain lymphadenopathy.
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Dental caries, severe.

2. Lymphadenopathy.

3. Flu test is negative.

4. Strep test is negative.

5. Acute sinus infection.

6. Treat with Rocephin 1 g now.

7. Decadron 8 mg now.

8. Z-PAK.

9. Medrol Dosepak.

10. Make sure he sees a specialist, a dentist.

11. History of fatty liver. No significant change from before.

12. BPH. Increased size of prostate noted.

13. Check PSA.

14. He is not interested in medication at this time for increased PSA and nocturnal urination.

15. Because of family history of stroke and dizziness, we looked at his carotids. It appears to me that there is minimal stenosis.

16. History of palpitation. No cardiac disease or valvular abnormalities noted.

17. Because of increased blood pressure and hypertension, we looked at his renal Doppler study which was within normal limits.

18. Because of generalized pain in his abdomen, we looked at his gallbladder and liver. Only fatty liver was noted. Spleen is within normal limits. Kidneys are normal.

19. BPH was discussed with the patient.

20. Lose weight.

21. If urination becomes a problem, to call me and we will start him on Flomax, but wants to hold off at this time.

22. Above were discussed with the patient at length before leaving the clinic.

Rafael De La Flor-Weiss, M.D.

