WILLIAMS, HERALD
DOB: 04/30/1967
DOV: 10/16/2023
HISTORY OF PRESENT ILLNESS: Mr. Williams is a 56-year-old gentleman, married, has two grown kids. He does not smoke. He drinks very little alcohol. He comes in today because of symptoms of cough, congestion, headache and sinus problems.

He also suffers from morbid obesity, BPH, hypertension, and insomnia.
PAST MEDICAL HISTORY: As above along with BPH.
PAST SURGICAL HISTORY: Appendectomy.
MEDICATIONS: Flomax 0.4 mg, olmesartan, Benicar 40 mg, Ambien 5 mg, and Ozempic.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Colonoscopy scheduled next week. He had a positive Cologuard and now he is scheduled for a colonoscopy.
SOCIAL HISTORY: He is a driver. He does not drive out of town. He stays in town mainly.
FAMILY HISTORY: Mother is alive, doing well. Father died of kidney cancer and lung cancer; was a heavy smoker.
REVIEW OF SYSTEMS: He has been having leg pain and hip pain since he was on Ozempic and has lost about 20 pounds. He wants to lose another 20 pounds. He has had some nausea. No vomiting. No hematemesis. No hematochezia. No seizure or convulsion. Positive BPH, need to evaluate his prostate and also need to evaluate him for leg pain and hip pain.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 226 pounds. O2 sat 96%. Temperature 98.6. Respirations 16. Pulse 77. Blood pressure 115/73.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity shows minimal edema.
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ASSESSMENT/PLAN:
1. Bronchitis.

2. Sinusitis.

3. Rocephin 1 g now.

4. Dexamethasone.

5. Z-PAK.

6. Medrol Dosepak.

7. Bromfed.

8. Positive Cologuard.

9. Scheduled for colonoscopy next week.

10. Weight loss. He is on Ozempic per his PCP. I am not sure the dose. He is not sure of the dose. I do not if it is 0.25, 0.5 or 1 mg, but he has lost 20 pounds. He wants to lose another 20 pounds.

11. Hip pain and leg pain. We are going to get an ultrasound of his legs to make sure he does not have any PVD, none was found.

12. He does have lumps and bumps in his neck i.e. lymphadenopathy. Because of that, we looked at his carotid artery. We looked at his neck, his lymph nodes, his thyroid, they were all within normal limits except for lymphadenopathy that is present.

13. He does have a fatty liver. This was done because he has lost so much weight, wanted to make his gallbladder was okay and he is having some nausea from time to time, but I believe the nausea is related to his current illness.

14. Gallbladder looked okay nevertheless.

15. Fatty liver, improved.

16. He does have a slight right ventricular hypertrophy that is most likely because of sleep apnea, but again he is losing weight. He does not want any workup. 

17. If his hip does not get any better, he wants to come back, get an x-ray of his hip, but at this time he wants to hold off.

18. He should get better with ample steroids.

19. Positive Cologuard.

20. Scheduled for colonoscopy.
21. Family history of kidney cancer. We looked at his kidneys bilaterally. No cyst or tumors noted.

22. Mild BPH noted, on Flomax of course, with minimal calcification.

23. Findings were discussed with the patient at length before leaving the office. We will get the results of colonoscopy as soon as it is done.

Rafael De La Flor-Weiss, M.D.

