POUNCEY, GERALD

DOB: 11/22/1962

DOV: 05/31/2024
CHIEF COMPLAINT: Mr. Pouncey comes in today for followup of:
1. BPH.

2. Hypertension.

3. Cough.

4. Congestion.

5. Wheezing.

6. Symptoms of bronchitis.

HISTORY OF PRESENT ILLNESS: This 61-year-old gentleman works for Sunbelt Leasing Company. He does work outside. He got wet the other day, he tells me, then his problems started. He has had cough, congestion, sore throat and symptoms of bronchitis for the past three days.

He is wheezing a little bit, which we have addressed today as well.

PAST MEDICAL HISTORY: Hypertension, BPH and history of sleep apnea.

PAST SURGICAL HISTORY: No recent surgery.

ALLERGIES: None.

MEDICATIONS: Only Hytrin 5 mg a day.

COVID IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Positive for stroke, old age. Mother died of heart disease and lung cancer in father.

SOCIAL HISTORY: Married 29 years. Two children. Does not smoke. Does not drink. Does not use drugs.

REVIEW OF SYSTEMS: Cough, congestion, shortness of breath, BPH symptoms, history of fatty liver, abdominal pain, gastroesophageal reflux, history of sleep apnea; recently started CPAP, doing much better, weight gain; would like to lose some weight. Then, I told him that we nee to check his testosterone and he will start losing weight now that he is using his CPAP.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 253 pounds. O2 sat 96%. Temperature 98.8. Respirations 18. Pulse 71. Blood pressure 133/75.
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HEENT: TMs are clear. Oral mucosa without any lesion.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi. Positive soft expiratory wheezes noted.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:

1. Asthmatic bronchitis.

2. Sinusitis.

3. Rocephin 1 g now.

4. Decadron 8 mg.

5. Z-PAK.

6. Medrol Dosepak.

7. Ventolin inhaler.

8. Continue with Hytrin for blood pressure.

9. BPH.

10. RVH.

11. Sleep apnea on CPAP.

12. Fatty liver.

13. Check blood work.

14. We will call the patient with the results.

15. Rule out hypogonadism.

16. Lose weight.

17. Diet and exercise discussed.

18. GLP-1 may be a possibility in the future; we talked about this as well.

19. We will reevaluate the patient’s condition in three months.

Rafael De La Flor-Weiss, M.D.

