ADMITTING HISTORY & PHYSICAL
Patient Name: Turner, Richard

Date of Birth: 07/26/1956

Date of Evaluation: 07/01/2024

CHIEF COMPLAINT: A 67-year-old African American male seen for initial evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 67-year-old male who reports a history of lipoma which he had removed.  He now reports lumps in his left lower extremity and groin region.  He notes that the lesion in his groin is more irregular. He has no associated pain. He has a history of acephalgic migraine for which he had been seen in the emergency room. *__________* was recommended. However, he had deferred. 

PAST MEDICAL HISTORY: 

1. Lipoma.

2. Herpes simplex.

3. Acephalgic migraine.

4. BPH.

5. Hyperkeratosis with maceration of right fourth interspace.

PAST SURGICAL HISTORY: 
1. Colonoscopy.

2. Septal deviation in high school.

3. Lipoma removal.

MEDICATIONS: None.

ALLERGIES: VALACYCLOVIR causes ocular migraines without headaches. TETRACYCLINE causes tingling in the mouth.

FAMILY HISTORY: He has several family members who have a history of colon cancer to include his father. His brother had prostate cancer. Mother had gastric cancer.

SOCIAL HISTORY: No history of cigarette smoking or drug use.

REVIEW OF SYSTEMS: 

Skin: As noted, he has mole on his leg consistent with Morton’s neuroma.

Nose: He has sinus problems

Cardiovascular: He has random palpitations.

Gastrointestinal: He has heartburn. He has umbilical hernia.
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Genitourinary: He has small stream and hesitancy. He suspects prostatitis. He has had BPH.

Musculoskeletal: He has plantar fasciitis. He has degenerative arthritis.

Neurologic: He has vertigo.

Remainder of review of systems is unremarkable.

PHYSICAL EXAMINATION:
General: He is well developed male. He was alert, oriented and in no acute distress.

Vital Signs: Blood pressure 121/72, pulse 63, respiratory rate 30 and height 67.75” and weight 188.2 pounds.

The remainder of the examination is unremarkable.

IMPRESSION: 
1. Vertigo.

2. Left breast mass at 2 o’clock.

3. Pelvic/colon mass.

4. Lipomatous mass, left lateral lower extremity.

PLAN: We will obtain CBC, chem-20, hemoglobin A1c, lipid panel, TSH, urinalysis and PSA. Referred to Dr. Richard __________ for plantar fasciitis. Ultrasound to evaluate left foot mass. MRI of the pelvic to evaluate mass. Follow up in one month or p.r.n.

ADDENDUM: EKG was obtained. This revealed sinus bradycardia and first-degree AV block. There is evidence of left anterior fascicular block.
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