MOINET, MAURICE
DOB: 06/25/1956
DOV: 06/11/2024
HISTORY OF PRESENT ILLNESS: A 67-year-old gentleman comes in today for followup of
1. Hypertension.

2. Hyperlipidemia.

3. Low thyroid.

4. Low testosterone which is handled by urologist to get his blood work and PSA on regular basis.

5. History of BPH.

6. History of fatty liver.

7. History of thyroid cyst.

8. History of cyst in the left kidney.
The patient is a 67-year-old. He works for a catalyst company in Beaumont, Texas. He drives it every day. He has a form that he takes care of. He is very active. He has no chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizures or convulsion.
Lab work was done today. Blood work from 01/18/23 reviewed. Again PSA and testosterone handed by urologist.
PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, and hypogonadism.
PAST SURGICAL HISTORY: Left eye.
MEDICATIONS: Reviewed opposite page.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: ETOH use minor. No smoking. No drugs.
FAMILY HISTORY: Diabetes and coronary artery disease.
REVIEW OF SYSTEMS: As above. Epigastric abdominal pain is gone that was reported last year and the thyroid cyst has not really changed much from previously.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. 

VITAL SIGNS: Weight 187 pounds. O2 sat 96%. Temperature 97.9. Respirations 16. Pulse 88. Blood pressure 121/69.
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HEENT: TMs are clear.
NECK: No JVD. 
LUNGS: Clear.

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

SKIN: No rash.

EXTREMITIES: Lower extremity shows no edema, clubbing or cyanosis. 
ASSESSMENT/PLAN:
1. The gallbladder thickness that was noted before remains.

2. Hypertension, well controlled.
3. Abdominal pain, resolved.

4. Thyroid cyst, no change. 
5. Renal cyst, no change.

6. Hyperlipidemia.

7. BPH.

8. Hypogonadism.

9. Under the care of urologist.

10. PSA check regularly.

11. Blood work ordered today.

12. Colonoscopy has not been done at age 50, but he is agreeable to do a Cologuard.

13. He is undergoing hyperbaric treatment for a jaw infection. Hyperbaric oxygen because he had a vocal cord cancer that he received radiation for and subsequently had infection in the jaw it is not going away. He is under the care of ID and specialist regarding that, but he has undergone hyperbaric treatment at this time.

14. Weight is stable.

15. Lab work ordered.

16. Reevaluate in six months.

17. Carotid stenosis remains the same.

18. Findings discussed with the patient at length before leaving the office.
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