BOWMAN, JOSEPH
DOB: _______
DOV: 05/06/2024
HISTORY OF PRESENT ILLNESS: This is a 53-year-old gentleman comes in today because he needs a refill of his metoprolol 50 mg. The medication is doing a good job for his blood pressure. He has no chest pain, shortness of breath, nausea, or vomiting. He does have some abdominal pain/epigastric pain in the past. He has had some leg pain and also recently was hospitalized in Tulsa, Oklahoma because he inhaled something at work; he is an oil worker and was hospitalized overnight.
PAST MEDICAL HISTORY: Hypertension, history of diabetes in the past, but he is not taking any medication for diabetes.
PAST SURGICAL HISTORY: He had bilateral lung surgery because of “popcorn lung” at age 15. He does not have any history of alpha-1 antitrypsin antibody deficiency or any other issues. He has had not had any problem with his lung since then.
MEDICATIONS: Currently, his only medication is metoprolol.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Minimal ETOH. No smoking at this time.
FAMILY HISTORY: No colon cancer, but father died of some kind of cancer. Mother is still alive.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 172 pounds. O2 sat 98%. Temperature 97.8. Respirations 16. Pulse 85. Blood pressure 167/101; out of blood pressure medication of course.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Recent hospitalization because of some kind of toxic inhalation.

2. Blood work has been done during the hospitalization.
3. He does not want any blood work because he wants to bring that to us.
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4. Because of his exposure, we looked at his heart. His heart looked normal.

5. Carotid ultrasound was within normal limits.

6. Epigastric tenderness caused us to look at his gallbladder which is normal.

7. He had some very mild fatty liver.

8. Mild BPH noted.

9. He does have some BPH symptoms.

10. Lower extremity shows no evidence of DVT or PVD.

11. Findings were discussed with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

