ROGERS, ROBERT
DOB: 01/21/1974
DOV: 09/05/2024
HISTORY OF PRESENT ILLNESS: Robert is a 50-year-old gentleman who comes in today because he and his friend were playing with a sandblaster and subsequently he got sprayed with metal shavings on his left hand.

He has metal shavings embedded into his hand. I did an x-ray which shows the metal shavings present and I talked to Dr. Buczek, our hand specialist. Dr. Buczek did put him on antibiotics, gave him tetanus and follows him and also gave him some Mobic for his inflammation today.
He has had some issues with sleep apnea, lack of decreased sex interest, low testosterone which goes with sleep apnea, fatty liver, increased weight and would like to have those issues taken care of. He had some blood work done six months ago. No hematemesis, hematochezia, seizure, or convulsion reported.

PAST MEDICAL HISTORY: Asthma.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He does smoke. He does drink. He is going through divorce. He has another fiancée. He would like to get a Cologuard done. We will get that started for him.
FAMILY HISTORY: Hypertension. No colon cancer.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 237 pounds. His weight has gone up about 7 to 10 pounds. O2 sat 97%. Temperature 98.6. Respirations 20. Pulse 102. Blood pressure 122/74.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: Metal shavings embedded in the left hand including the pinkie and ring finger.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity trace edema.
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ASSESSMENT/PLAN:
1. As far as the left hand injury via sandblaster and metal shaving is concerned, we will follow the recommendation of Dr. Buczek, my hand surgeon, put him on Mobic, Tetanus given and then look at him again in two weeks. If signs of infection noted, to let me know right away.

2. As far as sleep apnea, he has seen a new doctor in Webster who just did a sleep study and going to put him on a CPAP which is very necessary.

3. I looked at his echocardiogram. He does have RVH and LVH.

4. I told him that it is very important to get the sleep study taken care of because he could die in his sleep.

5. He also has low testosterone. He said he will come back and get that rechecked again.

6. He does have issues with ED of course. I put him on Cialis 20 mg.

7. Mobic 15 mg #20.

8. Keflex.

9. Tetanus was given today before leaving the office.

10. We will do his blood work when he comes back in two weeks fasting.

11. Increased weight.

12. Slightly fatty liver.
13. Lower extremity edema related to sleep apnea.

14. Check thyroid.

15. Check B12 level.

16. BPH minor on the ultrasound.

17. Carotid stenosis minimal on the ultrasound.

18. Echocardiogram shows the findings that were discussed above.

19. Above discussed with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

