JACKSON, TREVOR
DOB: 12/23/1970
DOV: 03/01/2024
HISTORY OF PRESENT ILLNESS: Mr. Jackson is a 53-year-old gentleman comes in with cough, congestion, sore throat, feeling tired, achy, facial pain, nausea, headache and history of seasonal allergies.

He has a history of hypertension. He is on metoprolol and olmesartan, amlodipine, and hydrochlorothiazide 40/5/2.5 mg. Metoprolol dose is not known. His blood pressure is well controlled. He is not having any issues.
PAST SURGICAL HISTORY: None.
MEDICATIONS: He has been trying Mucinex, vitamins, and other things, but his symptoms have been getting worse. 
ALLERGIES: Seasonal allergy, but no drug allergies. 
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: He has never had a colonoscopy. We talked about Cologuard; he wants to think about it.
SOCIAL HISTORY: He does not smoke. He does not drink. He is married, 30+ years. He has four children, one passed away. She was a brittle diabetic.
FAMILY HISTORY: Mother is okay. Father with heart disease. 
REVIEW OF SYSTEMS: He does have sleep apnea. He has been trying to lose weight. He has had some nausea. No vomiting. Positive postnasal drip. Leg pain and arm pain off and on. He works for a refinery mixed gas. He does a lot of walking.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 248 pounds. O2 sat 97%. Temperature 99.2. Respirations 18. Pulse 74. Blood pressure 129/86.

HEENT: TMs are red. Posterior pharynx is red and inflamed. 
LUNGS: Clear.

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

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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LABS: Blood work was done in December all up-to-date.

ASSESSMENT/PLAN:
1. Sinusitis.
2. Rocephin.

3. Decadron.

4. Z-PAK.

5. Medrol Dosepak.

6. Because of his hypertension, we looked at his kidney to rule out renovascular hypertension. I found it 5.5 but 7.5 cm large cyst on the left side.

7. He is going to get a CT scan to confirm, but there is no vascularity and I suspect it to cyst.

8. Thyroid within normal limits.

9. We talked about injectable G0P1 to lose weight, but he wants to try the diet.

10. Needs colonoscopy.

11. Wants to wait to do colonoscopy and/or Cologuard.

12. RVH noted because of his sleep apnea. The echocardiogram was done because of palpitation and history of hypertension. He definitely has a fatty liver. His carotid shows minimal obstruction. His father died had heart attack at early age so he is to check this a year ago and this was within normal limits.
13. Bladder is within normal limits.

14. As far as leg and arm pain most likely musculoskeletal, no DVT or PVD noted.

15. Abdominal aorta shows mild calcification.

16. Findings discussed with the patient and we will try to get the blood work per chart and get a CT scan ASAP as I just discussed.

Rafael De La Flor-Weiss, M.D.

