BRISTER, NEAL
DOB: 09/25/1961
DOV: 07/24/2024
HISTORY OF PRESENT ILLNESS: A 62-year-old gentleman comes in today with cough, congestion, and sore throat and also with history of prostate cancer. His weight is about 7 pounds down because of summertime he does not eat, he states. He has also been feeling tired and weak.
PAST MEDICAL HISTORY: Hypertension and prostate cancer.
PAST SURGICAL HISTORY: Left hand surgery, right foot surgery, and right knee surgery.
MEDICATIONS: Include lisinopril that he takes for blood pressure.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Colonoscopy is up-to-date. EGD was done with the last colonoscopy.
FAMILY HISTORY: Positive for stroke.
REVIEW OF SYSTEMS: Weight is down a few pounds. His PSA has been negative per his urologist. He has had cough, has had congestion, has had headache, has had lymph nodes that have been enlarged in the neck and also his previous ultrasound showed a minimally fatty liver which we are going to recheck today as well, as well as what looks like a new thyroid cyst on the right side that we had not seen last year, we have seen this year.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 188 pounds. O2 sat 99%. Temperature 98.1. Respirations 16. Pulse 61. Blood pressure 116/64.

HEENT: TMs are red. Posterior pharynx is red and inflamed. Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear with few rhonchi.

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

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Sinusitis.

2. Bronchitis.

3. URI.

4. Fatty liver minimal.

5. Thyroid cysts new 0.2 and 0.6 both on right side, recheck in three to six months.

6. PVD mild.

7. Mild LVH per echocardiogram, no changes.

8. Carotid ultrasound shows no blockage.

9. Prostate scarring and calcification noted secondary to prostate cancer.

10. Status post radiation regarding his prostate cancer.

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

12. Lymphadenopathy in the neck is consistent with current sinus infection.

13. History of sleep apnea with RVH.

14. He does wear a CPAP at night and he is pretty good about wearing it every night.

Rafael De La Flor-Weiss, M.D.

