AGUIRRE, ZEFERINO
DOB: 08/26/1967
DOV: 08/15/2023
HISTORY OF PRESENT ILLNESS: Zeferino is a 55-year-old gentleman who works for Lumberg Company here in town. He works a lot outside. Yesterday, he had a bout of nausea, vomiting, headache and diarrhea suspicious for heat exhaustion. Normally, he has hypertension. He has been out of his medication as well. He did not have any chest pain. He had no diplopia. No double vision. No snuffing. He indicates TIA. His blood pressure is elevated 160/100, but again, he is out of his medication.  
His last lab on 01/29/2023 was normal including kidney function, liver function, TSH, PSA and cholesterol.

PAST MEDICAL HISTORY: Hypertension, obesity, and history of fatty liver.
PAST SURGICAL HISTORY: Left foot surgery.
COVID IMMUNIZATIONS: Up-to-date x2.
MAINTENANCE EXAM: Recently, he had a colonoscopy because of rectal bleeding and endoscopy.

SOCIAL HISTORY: No smoking. No drinking. He also raises and lam and sheet. He is very active. 
FAMILY HISTORY: No hypertension. No diabetes. Mother and father died of old age.
REVIEW OF SYSTEMS: No fever, chills, nausea, vomiting, hematemesis, or hematochezia except for the bout that was described yesterday.

PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 211 pounds, three months ago, he weighs 207 pounds, now he has been trying to lose weight. He weighs 207 pounds. O2 sat 96%. Temperature 98.9. Respirations 16. Pulse 92. Blood pressure 160/100. When he takes his blood pressure medication, his blood pressure is well controlled. 
HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

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

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Hypertension, resume medication.
2. LVH.
3. As far as leg pain and arm pain most likely related to the episode yesterday of heat exhaustion carotid ultrasound shows no PVD or DVT.

4. Carotid stenosis.

5. Echocardiogram reviewed.

6. Because of hypertension, we looked at his abdomen and his kidneys within normal limits.

7. Liver looked to be fatty.

8. Gallbladder is normal.

9. Spinal stenosis noted.

10. Lymphadenopathy in the neck appears to be functional.

11. Rectal bleed status post colonoscopy.

12. Labs are up-to-date.

13. Findings were discussed with the patient before leaving the office.

Rafael De La Flor-Weiss, M.D.

