PRESCOTT, ALAN
DOB: 03/04/1944
DOV: 06/21/2023
HISTORY OF PRESENT ILLNESS: Mr. Prescott is a 79-year-old gentleman who appears much younger than stated age. The patient has been widowed for 15 years. He likes to ride horses, takes care of his animals. He does not have insurance. He likes to ride horses. He states very active. He has been having trouble with constipation, right upper quadrant pain and difficulty swallowing from time to time. He also has knee pain and leg pain consistent with DJD and has had history of abnormal heartbeats in the past.

PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: TURP.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: No smoking. No drinking. He lives with himself and his horses, widowed for 15 years.
FAMILY HISTORY: Mother died some kind of cancer. Father had parkinsonism.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: He weighs 178 pounds, no change in his weight. O2 sat 97%. Temperature 98. Respirations 16. Pulse 59. Blood pressure 132/69.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN: A 79-year-old man with

1. Constipation and dysphagia from time to time with no weight loss, needs EGD ASAP.

2. Needs colonoscopy ASAP.

3. He is in the process of getting his Medicare taken care of; he is going to Social Security office tomorrow. As soon as that happens, we are going to set him up for an EGD and a colonoscopy.

4. Get a urinalysis.

5. I looked at his bladder. He has got a huge bladder. Because of atonic bladder, he is followed up by urologist. He was told he needs self-catheterization, but he does not want to do that. I am going to check him for chronic infection.
PRESCOTT, ALAN
Page 2

6. I looked at his right upper quadrant area. The liver looks good, looks very healthy. There is no evidence of gallstones.

7. His heart looks healthy.

8. His carotid ultrasound shows no significant blockage.

9. His EKG is abnormal. He needs a stress test with a possible history of MI in the past.

10. I gave him some guaiac cards, but that does not take the place of colonoscopy.

11. I gave him Nexium that does not take the place of EGD.

12. He is a very intelligent man. He knows that he needs to have these things done ASAP.

13. Follow up with a specialist for his atonic bladder i.e. urologist.

14. Bring the guaiac cards back.

15. Check blood work.

16. We did minimal blood work because he has to pay out of pocket and he is concerned about that.

17. Findings discussed with the patient at length before leaving the office.
Rafael De La Flor-Weiss, M.D.

