BRALEY, KEVIN
DOB: 02/09/1959
DOV: 07/13/2023
CHIEF COMPLAINT:

1. Followup of hypertension.

2. Increased PSA.

3. Gastroesophageal reflux.

4. Pedal edema.

5. Leg pain and arm pain.

6. History of carotid stenosis.
7. History of thyroid cyst, needs to be reevaluated.

HISTORY OF PRESENT ILLNESS: The patient is a well-known 64-year-old gentleman to this clinic. He comes in today for multiple issues and problems. His last PSA had jumped up from 2.8 to 4.6. He has been referred to Dr. Dwyleski for biopsy.
I have spoken to the urologist in the past and we no longer give antibiotics and then recheck a PSA. Because of his age, we are going to jump in right into biopsy especially since he does have what looks like microcalcification and calcification within the prostate and this has been set up already.
PAST MEDICAL HISTORY: Hypertension, gastroesophageal reflux, arthritis, history of thyroid cyst which needs to be rechecked and needs B12 supplementation at all times in face of gastric bypass surgery.
PAST SURGICAL HISTORY: Peptic ulcer surgery, hearth catheterization, and gastric bypass surgery.
MEDICATIONS: Amlodipine 10 mg once a day, propranolol 80 mg once a day, Nexium 40 mg once a day, and Mobic 15 mg once a day.
ALLERGIES: None.
SOCIAL HISTORY: He is married. He does not smoke. He does not drink. He still works. He is a chief inspector for an oil company.
FAMILY HISTORY: Mother died of a stroke. Father died of heart disease and stroke.
REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 251 pounds. O2 sat 99%. Temperature 98. Respirations 16. Pulse 63. Blood pressure 146/86.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows 1+ pedal edema.
ASSESSMENT/PLAN:
1. Because of his pedal edema, we looked at his upper and lower extremity, no sign of DVT or PVD was found.

2. Because of increased PSA, we looked at his prostate in which calcifications were found and referred to urology for biopsy.

3. Because of his leg pain and arm pain, once again, we ruled out DVT and PVD.

4. We looked at his kidneys in face of hypertension, no significant change from before.

5. Prostate is enlarged once again.

6. Thyroid cysts that were seen last year are now gone. So, no cysts are seen at this time.
7. Mild PVD in the lower extremity noted.

8. Echocardiogram shows both LVH and RVH.

9. Carotid stenosis as before. No significant change from two years ago.
10. His aorta shows no aneurysm and fatty liver mild noted.
11. The patient will come back in three months.

12. Blood work is up-to-date.

13. Findings were discussed with the patient.

14. The patient will come in for B12 injection and/or get his B12 injection on a monthly basis; it is very important to get that in face of gastric bypass surgery and I have discussed this with him as well.

Rafael De La Flor-Weiss, M.D.

