MOINAT, MAURICE
DOB: 08/25/1956
DOV: 01/30/2024
HISTORY OF PRESENT ILLNESS: This is a 67-year-old gentleman comes in today for lisinopril refill. His blood pressure is well controlled. He has had no chest pain, shortness of breath, or any other symptoms. He sees an endocrinologist for his thyroid, his Synthroid and he gets that checked on regular basis. He also sees a urologist for his testosterone replacement and Cialis and Flomax and he gets those levels checked along with a CBC and a PSA since he is on testosterone on regular basis.
PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, hypothyroidism, and hypogonadism.
PAST SURGICAL HISTORY: Eye surgery.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He is still working. He does not smoke. He drinks occasionally. He is married.

FAMILY HISTORY: Diabetes most significant. Mother is still alive in her 90s.
REVIEW OF SYSTEMS: No nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion. Weight is stable.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Weight 192 pounds. O2 sat 97%. Temperature 98.2. Respirations 16. Pulse 87. Blood pressure 136/67.

HEENT: Oral mucosa without any lesion.

NECK: Skin changes consistent with radiation therapy on the right side. Otherwise, no other abnormality noted.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Hypertension, controlled.
2. History of thyroid cyst. He wants to come back and get that checked at a later date.
3. Blood work. He has had blood work per his endocrinologist and his urologist. He does not want to have by blood test now.
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4. History of thyroid cancer.

5. History of renal cyst.

6. History of sleep apnea, under the care of a cardiologist.
7. BPH.
8. Carotid stenosis.

9. We did not do any blood test today, but he will return to have the blood work done and do the ultrasound within the next few weeks after our discussion.

10. Lisinopril 20 mg is the only medication that was refilled today.

Rafael De La Flor-Weiss, M.D.

