DORMAN, DAVID
DOB: 12/05/1959
DOV: 12/20/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. “I need followup of my prostate cancer.”
4. COPD.

5. Excessive smoking.

6. “I need followup for my carotid stenosis.”
7. Leg pain ______ intermittent claudication.

8. Status post urgent care visit on 12/12/2022, where he received steroids, it did not help him. They did not give him any antibiotics.

9. His significant other is a hospice nurse and has requested antibiotic to be given to him.

HISTORY OF PRESENT ILLNESS: This is a 63-year-old gentleman, works for drug abusers and drug users, very active, smokes, but does not drink alcohol. He has not been able to quit smoking for sometime even though he has been trying. He has been married; before, he has children, but currently he is single and has a significant other.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: As above.
FAMILY HISTORY: Both mother and father lived till they were 98-99 years old.
PHYSICAL EXAMINATION:

VITAL SIGNS: Today, he weighs 176 pounds, no significant change. O2 sat 96%. Temperature 97.7. Respirations 16. Pulse 78. Blood pressure 123/72.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi; otherwise, shallow breath sounds.

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

SKIN: No rash.

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

2. Congestion.

3. Bronchitis.

4. COPD.

5. Chest x-ray shows severe COPD with flattening of the diaphragm.

6. No sign of pneumonia.

7. Breathing treatment here in the office with albuterol was very successful in opening his airways and making him feel like he can breathe again.

8. Levaquin 750 mg #10.

9. Albuterol solution to be used in his nebulizer machine.
10. As far as the carotid stenosis is concerned, we looked at his carotid again today. He does have a large atheroma and almost 50% or greater occlusion on the right side, needs PTA ordered.

11. Status post prostatectomy. He has not had a PSA for years. Check PSA now.
12. Leg pain, moderate, apparent severe PVD noted.

13. Must quit smoking.

14. Pedal edema. No sign of DVT.

15. Arm pain related to PVD as well.

16. Symptoms of palpitation alerted us to do an echocardiogram. The echocardiogram shows RVH with most likely pulmonary hypertension related to smoking.

17. Aorta also shows evidence of blockage, but no evidence of aneurysm.

18. History of prostate cancer.

19. Lymphadenopathy in the neck.

20. Come back next week.

21. Check blood work including testosterone, CBC, CMP, cholesterol, lipid, LDL, and PSA.

Rafael De La Flor-Weiss, M.D.

