HERNANDEZ, HECTOR

DOB: 11/30/1951

DOV: 09/07/2024

HISTORY: This is a 72-year-old gentleman here for routine followup.

Mr. Hector has a history of diabetes type II and hypertension. He is here for followup for these conditions and medication refill. He states since his last visit he has had no need to seek medical, psychological, surgical, or emergency care and today states he has no complaints.

REVIEW OF SYSTEMS: The patient reports decreased flow in his urine and the frequent nocturnal urination.

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

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs. There is a bruit in his bilateral anterior cervical triangle.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Nondistended. He has a reducible right inguinal hernia.

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

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. Mitral valve abnormality.
2. Carotid artery plaque.
3. Benign prostatic hypertrophy.
4. Diabetes type II.
5. Right atrial enlargement.
6. Hypertension.
PLAN: Today EKG was done. EKG reveals normal sinus rhythm with right atrial enlargement with nonspecific ST abnormality. However, there is no acute injury demonstrated.

Ultrasound also was done today. Ultrasound revealed enlarged prostate and plaque deposited in his carotid arteries bilateral. Echo was also done. His ejection fraction is about 55%. Echo revealed abnormality of his mitral valve it looks like mitral valve regurgitation.
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Labs were drawn. Labs include CBC. CMP, lipid profile, A1c, PSA, testosterone, vitamin D, TSH, T3, and T4.

The patient’s medications were refilled as follows: Amaryl 2 mg one p.o. daily for 90 days #90, Flomax 0.4 mg one p.o. daily for 90 days #90, metformin 1000 mg one p.o. b.i.d. for 90 days #180, lovastatin 10 mg one p.o. daily for 90 days #90, and lisinopril/HCTZ one p.o. daily for 90 days # 90. 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

