STUCKEY, MARK
DOB: 02/13/1963
DOV: 02/19/2024
CHIEF COMPLAINT: Mr. Stuckey is a 61-year-old gentleman who comes in today with chief complaint of:

1. “I need a physical.”

2. BPH symptoms.

3. Leg pain.

4. Arm pain.

5. Cough, congestion, and sinus drainage.

6. Earache.

7. “I need some antibiotic.”
8. Headache.

9. Dizziness.

10. Family history of stroke.

HISTORY OF PRESENT ILLNESS: He is 61 years old. He works offshore. His weight is 172 pounds, has been stable for years.

PAST MEDICAL HISTORY: No diabetes or high blood pressure.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Only multivitamins.
ALLERGIES: None.
COVID IMMUNIZATIONS: He got some immunization years ago, but none recently.
SOCIAL HISTORY: He is smoking a pack a day. He does not drink alcohol. He does not use drugs. He works offshore as I mentioned.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 172 pounds. O2 sat 97%. Temperature 98.3. Respirations 16. Pulse 70. Blood pressure 147/72.

HEENT: Oral mucosa without any lesion. TMs are red. Posterior pharynx is red and inflamed.
NECK: No JVD.
LUNGS: Clear.

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

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Evaluation of the sinuses revealed sinus infection. Rocephin 1 g now, then Augmentin 875 mg b.i.d. plus Medrol Dosepak.

2. As far as his arm and leg pain is concerned, multifactorial.

3. Check blood work.

4. Check testosterone.

5. Check thyroid.

6. Weight has been stable.
7. Carotid artery looks good.

8. Echocardiogram is within normal limits.

9. With family history of stroke, he has minimal calcification in his carotid.

10. No calcification in the legs or arms.

11. We will recheck in one week.

12. Check blood work today.
13. Abdominal ultrasound is totally within normal limits.
14. No evidence of fatty liver.

15. His weight has been stable.

16. Prostate slightly enlarged.

17. Soft tissue looks normal.

18. Thyroid is within normal limits.

19. If he does not get any better, he will call us right away.

Rafael De La Flor-Weiss, M.D.

