BUTLER, CURTIS
DOB: 
DOV: 12/14/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Sore throat.

4. Headache.

5. Increased weight.

6. Tiredness.

7. Weakness.

8. Lower extremity edema.

9. Shortness of breath with activity.

10. Arthritis.

11. History of diverticulitis.

12. History of kidney stone.

13. Thyroid cyst.

14. History of fatty liver.

HISTORY OF PRESENT ILLNESS: The patient is a 58-year-old gentleman in car wash business who is actively working every day and the most important thing we noticed is that he has gained about 40 pounds since the last time he was here which was two years ago.
He does have sleep apnea, he does wear his CPAP, but his current physician/nurse practitioner in town has not done any testosterone level. Explained to him that most likely he has low testosterone which goes very much hand in hand with sleep apnea.

He also has the sinus drainage, cough, and congestion that I just mentioned.

He has a strong family history of coronary artery disease recently by a heart doctor and is in the process of getting a stress test to make sure everything is okay with his heart as well. His diverticulitis has been okay. He wants to be checked as far as his kidneys are concerned because he has had kidney stones in the past many times.
PAST MEDICAL HISTORY: Arthritis, diverticulitis, obesity, hyperlipidemia, hypertension, possible coronary artery disease under workup, sleep apnea, kidney stones status post cholecystectomy with gallstone issues, and some diarrhea off and on.
PAST SURGICAL HISTORY: Neck surgery, left knee surgery, toe surgery, and cholecystectomy.
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MEDICATIONS: Amlodipine 5 mg a day, olmesartan 40 mg a day, aspirin 81 mg a day, and Crestor 5 mg a day.

ALLERGIES: No known drug allergies except for crawfish.
IMMUNIZATIONS: Never had COVID immunization.
SOCIAL HISTORY: He does not smoke. He does not drink. He has been married for long time. He has grown children. He is also raising his grandkids at home now.
FAMILY HISTORY: Strongly positive for both stroke and coronary artery disease.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 320 pounds; increased weight as was mentioned. O2 sat 98%. Temperature 98.1. Respirations 16. Pulse 61. Blood pressure 137/78.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: Anterior chain lymphadenopathy noted.
LUNGS: Clear.

HEART: Positive S1 and positive S2 with rhonchi.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Bronchitis.

2. Pharyngitis.

3. Did not want to be checked for COVID.

4. His strep is negative.

5. His flu A/B are negative.

6. Rocephin 1 g now.

7. Decadron 8 mg now.

8. Z-PAK.

9. Medrol Dosepak.

10. Phenergan DM for cough at night.

11. Continues with hypertension, under treatment by cardiologist.

12. Strong family history of coronary artery disease. He is being worked up for coronary artery disease with stress test next week.
13. Kidney stones. We looked at his kidneys. There is no evidence of kidney stone. No hydronephrosis.
BUTLER, CURTIS

Page 3

14. Status post cholecystectomy.

15. He does have peripheral vascular disease.

16. The patient does have calcium build up in his neck consistent with carotid stenosis.

17. Blood pressure appears to be controlled.

18. Diarrhea related to current issue.

19. Fatty liver with no significant change, needs to lose weight.

20. Check testosterone.

21. After I get the blood work, will make sure his TSH and testosterone are okay. We are going to put him on a strict diet to lose weight.

22. Continue with workup by cardiologist.

23. Thyroid cyst. He still has 0.5 cm left thyroid cyst that remains with no significant change.

24. Lower extremity edema is multifactorial.

25. Arm pain is related to DJD and his work and there is no DVT and/or stenosis noted in the upper extremity vasculature.

Rafael De La Flor-Weiss, M.D.

