FOOTE, WESLEY
DOB: 12/18/1964
DOV: 08/01/2024
CHIEF COMPLAINT: Numbness, tingling and pain over the right side of the face.
HISTORY OF PRESENT ILLNESS: Mr. Foote is a 59-year-old ex-police officer, helicopter pilot who was diagnosed with glioblastoma recently over a year ago. He has been on numerous treatments. He has recently had a PET scan which showed no evidence of glioblastoma at this time. The patient comes in with two nights’ history of pain over the right side of his face. There is some numbness involved. Pain is bad enough to wake him up. He just had a PET scan. So, I know there is no other space-occupying lesion or recurrence of glioblastoma at this time. He has had no nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion.
A 59-year-old gentleman comes in with symptoms of numbness, tingling, and pain over the right side of his face. He has had numerous episodes of herpes zoster in the past. He has a history of glioblastoma. After he was diagnosed with glioblastoma, he has had a herpes zoster vaccine.
PAST MEDICAL HISTORY: He also suffers from atrial fibrillation, glioblastoma, hyperlipidemia, hypertension and ED.
MEDICATIONS: Onfi 10 mg once a day, Lamictal 500 mg twice a day, Bystolic 10 mg a day, Xarelto 5 mg b.i.d., and triamterene 37.5 mg once a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No smoking. No drinking. He exercises on regular basis. He is married. He has five children.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Weight 204 pounds. O2 sat 97%. Temperature 97.6. Respirations 16. Pulse 63. Blood pressure 134/80.

HEENT: TMs are clear. Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. The symptoms of numbness and tingling and hypostasis of the right side of his face are consistent with early zoster.

2. There is no sign of infection.

3. He has had a PET scan before, so I do think this is a recurrence of his glioblastoma.

4. I am going to treat him with Neurontin 300 mg at nighttime. He may take one during the day, but must be careful because too much of it can make him very sleepy.

5. I am going to put him on acyclovir 800 mg five times a day.
6. He is going to call me on a daily basis.

7. If not improved, we will proceed with a CT.

8. Seizure controlled.

9. Glioblastoma.

10. Atrial fibrillation, rate controlled, not in atrial fibrillation right now.

11. Hyperlipidemia.

12. Hypertension, blood pressure controlled.

13. We will reevaluate the patient on Saturday.

Rafael De La Flor-Weiss, M.D.

