JAMISON, PHILIP

DOB: 01/20/1949

DOV: 06/29/2024

HISTORY: This is a 75-year-old gentleman here for lab results review.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 127/74.

Pulse is 76.

Respirations are 18.

Temperature is 98.1.

HEENT: Normal.

SKIN: No abrasions, lacerations, macules, or papules.

EXTREMITIES: The patient has left antalgic gait. His hip is tender to palpation. He has some discomfort with range of motion and weightbearing. He is neurovascularly intact.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Hip pain.
2. Elevated PSA and benign prostatic hypertrophy.
3. Elevated glucose.
4. Muscle weakness.
PLAN: For the patient’s muscle weakness, I will refer him to physical therapy for strengthening exercises and consult was completed and will be faxed to the provider.
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The patient and I reviewed his labs. His labs revealed increased PSA 11, glucose mildly elevated, but not significant to start medication at the moment.

The patient and I had a discussion about his PSA level and some of the reasons that are responsible or related to high prostate-specific antigen, which include prostate cancer or hypertrophy. The patient has indicated that he on a program that is conducting a research and he was advised not to take prostate medication while he is on this research. Today, because of his level of PSA, we will go ahead and write this patient a prescription for Flomax 0.4 mg one p.o. daily and to call his research coordinator and let the research coordinator know his PSA and the reason for the Flomax, he states he understands and will comply. He was given the opportunity to ask questions and he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

