QUEZADA, JUAN
DOB: 06/16/1972
DOV: 11/11/2022
CHIEF COMPLAINT:

1. Penile itching, soreness.

2. ED.

3. Diabetes.

4. Hypertension.

5. Edema left leg.

6. Needs colonoscopy at age 50.

7. Increased weight.

8. Decreased sleep.

9. Chronic symptoms of sleep apnea.

10. Increased blood sugar.

11. Neuropathy.

12. Does not tolerate the Januvia 100 mg, wants to have it cut down.

13. Medications reviewed opposite page one by one with the patient.

HISTORY OF PRESENT ILLNESS: This is a 50-year-old gentleman, divorced, comes in with a penile irritation. He is concerned that he might have developed STD. The exam is more consistent with candidiasis than an STD although we have sent for GC/chlamydia to be done.
Meanwhile, he has gained about 4 pounds. His sleep apnea symptoms seemed to be getting worse. We talked about this today. He really needs to have his sleep apnea done to make sure that is not an issue; if it is, it needs to be taken care of ASAP.
He also has swelling in the lower extremity which remains the same, tiredness especially in the morning associated with headache. He did have some carotid stenosis that needs to be reevaluated as well.

PAST MEDICAL HISTORY: Hyperlipidemia, diabetes, hypertension, ED, suspect sleep apnea, and increased weight.
PAST SURGICAL HISTORY: Left leg surgery, vasectomy, arm surgery, and shoulder surgery on the right side.
MEDICATIONS: Opposite page per list created and updated today.
ALLERGIES: None.
COVID IMMUNIZATIONS: He has had one dose of COVID immunization in the past.

MAINTENANCE EXAM: Needs a colonoscopy.

SOCIAL HISTORY: He does not smoke. He does not drink on regular basis. He is a crane operator; just got a new job, he is very excited about.
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FAMILY HISTORY: No change. Please see detailed notes on family history from 07/14/2021.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: We have a 50-year-old gentleman.

VITAL SIGNS: Weight 211 pounds, up 4 pounds. O2 sat 98%. Temperature 98.6. Respirations 16. Pulse 92. Blood pressure 136/80.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity shows 1+ pedal edema bilaterally.
ASSESSMENT/PLAN:
1. Diabetes. Continue with Januvia, but reduced to 50 mg because he cannot tolerate the 100 mg.

2. Increased hemoglobin A1c. We need to recheck in three months.

3. Rest of medications as before.

4. Penile irritation. Add nystatin cream.

5. Because of a new sexual partner, we will send blood for GC/chlamydia.

6. Follow hemoglobin A1c.

7. Pedal edema, must rule out sleep apnea. Again, we talked about this today.

8. ED under treatment.

9. RVH secondary to most likely sleep apnea.

10. No family history of colon cancer; nevertheless, he is 50 years old and he needs colonoscopy.

11. Blood pressure is much better now than it was before because he is taking his medication on regular basis.

12. Lower extremity edema, not related to DVT, most likely related to his previous gunshot wound. Mild PVD noted. No DVT.
13. Carotid ultrasound shows evidence of stenosis, but not significant.

14. We will check that in one year.

15. Left testicular pain related to varicocele, no significant change.

16. No other penile lesions noted.

17. Fatty liver, must lose weight.

18. Findings were discussed with the patient at length before leaving the office and given ample time to ask questions. We will set up for sleep apnea study, we will set up for colonoscopy ASAP.

Rafael De La Flor-Weiss, M.D.

