BARBER, HARRY
DOB: 
DOV: 04/15/2024
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Sputum production.

4. Sore throat.

5. Loss of appetite.

HISTORY OF PRESENT ILLNESS: The patient is a 57-year-old gentleman with history of hyperlipidemia early onset dementia frontal lobe. He has had flu workup by neurologist. He also has rather solitary plaque in his left carotid that we have been watching. They did a CTA at the VA Hospital and told him that it has not changed much.
He is currently on cholesterol medication and medication to help him with his Alzheimer's dementia.
At one time, he was thought might have B12 deficiency. He was placed on B12. There was no change in his condition or mentation. He also was checked for Wilson’s disease with normal ceruloplasmin level. He is seen by the neurologist. RPR was negative. PSA within normal limits. Testosterone was 254. Hepatitis profile was negative. He did have subsequent supplementation of his testosterone because there was no change and he continues to deteriorate.

Currently, he has been followed by the VA neurologist. Wife is complaining of the patient having symptoms of BPH, also history of fatty liver that needs to be checked. 
PAST MEDICAL HISTORY: More significant for hyperlipidemia, advanced dementia/frontal lobe dementia and solitary atheroma left carotid that has been evaluated. 
PAST SURGICAL HISTORY: Cholecystectomy.
MEDICATIONS: Aricept, cholesterol medicine and some other medication that she will call us.
IMMUNIZATIONS: Up-to-date for COVID. 
SOCIAL HISTORY: They have been married over 10 years. Wife is still working. He is not working. He used to smoke. He does not smoke. He just plays with cigarettes that are not lid. He does not drink alcohol. His sister moved here from New York to be with him so the wife would continue to work. 
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FAMILY HISTORY: Strong family history of stroke in mother. Dementia in father and other family members.
REVIEW OF SYSTEMS: Associated with cough, congestion, loss of appetite, loss of taste, facial pain and symptoms of sinusitis along with BPH symptoms and his wife on some medication.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 188 pounds. O2 sat 95%. Temperature 98.3. Respirations 18. Pulse 64. Blood pressure 140/80.

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

HEART: Positive S1 and positive S2. 
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Early onset dementia.

2. Definitely worsening.

3. Possible aspiration.

4. Rocephin 1 g now.

5. Decadron 8 mg now.

6. Z-PAK.

7. Medrol Dosepak.

8. Flomax 0.4 mg once a day.

9. Blood work is up-to-date at the VA Hospital.

10. Weight loss is unavoidable.

11. Aspiration is unavoidable as his endstage symptoms of dementia.
12. Fatigue.

13. Workup for dementia is complete.

14. Status post CTA with carotid artery.

15. BPH.

16. Fatty liver.

17. Aspiration is very common in his age group.

18. Carotid stenosis.

19. Leg pain and arm pain multifactorial.

20. Wife to call and give me a total list of medication for the chart.

21. Z-PAK, Medrol Dosepak and Flomax were prescribed today before leaving.

Rafael De La Flor-Weiss, M.D.

