JEROME, TERRANCE
DOB: 05/10/1978
DOV: 09/13/2024
HISTORY OF PRESENT ILLNESS: Mr. Jerome is a 46-year-old gentleman who comes in today with cough, congestion and fatigue, not feeling well. He states that he has been going to Calvary Clinic here in town. He stated that they used to take great care of him, but not recently, so he is switching back to us. Since he has been gone in the past 10 years or so, he was diagnosed with sleep apnea, hypogonadism, hypertension; I will go over his medications, hypothyroidism which he actually is NOT TAKING HIS THYROID ON REGULAR BASIS for and gastroesophageal reflux.
PAST MEDICAL HISTORY: Hypothyroidism, hypertension, hyperlipidemia, and gastroesophageal reflux.
PAST SURGICAL HISTORY: No surgeries in the past.
MAINTENANCE EXAM: Colonoscopy is up-to-date.

COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He is married, has three children. He is an engineer. He has issues with ED. He drinks very little, almost none. He smokes a cigar from time-to-time.
FAMILY HISTORY: Coronary artery disease, CHF. No colon cancer in mother and father, but grandparents had colon cancer. No breast cancer and kidney failure.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 237 pounds. O2 sat 96%. Temperature 98.7. Respirations 20. Pulse 81. Blood pressure 132/80. As far as his weight is concerned, he lost bunch of weight, he was diagnosed with celiac sprue also, but he is gaining it back now. He does not know if he has diabetes and I am concerned that the weight loss may have been related to it because his mother does have bad diabetes.
HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

SKIN: No rash.
NEUROLOGICAL: Nonfocal.
On the ultrasound today, he had minimal carotid stenosis. He has fatty liver. He has LVH. He has BPH with symptoms. He has lymphadenopathy related to his current issues and infection.
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ASSESSMENT/PLAN:
1. Sinusitis. Rocephin 1 g now, Decadron 8 mg now, Z-PAK, and Medrol Dosepak.
2. Reactive airway disease. He has been using his inhaler.
3. Bronchitis.
4. Fatty liver.
5. Carotid stenosis.
6. Headache.
7. LVH.
8. BPH.

9. Gouty arthritis.
10. Sleep apnea.
11. Set up for sleep study.
12. Low testosterone.
13. Carotid stenosis.

14. Leg pain and arm pain, multifactorial.

15. Check uric acid.

16. BPH. Add Flomax.

17. He is going to stay with us and not switch physician.

18. Remember that TSH is going to be high because he HAS NOT BEEN ON HIS THYROID ON REGULAR BASIS.

19. Check testosterone level with hypogonadism.

20. We would like to get started on that.

21. Check PSA in anticipation of testosterone replacement.

22. Cialis with instruction.

23. COVID negative, flu A and B both negative, and strep negative.

24. Findings discussed with the patient at length.

25. We will call the patient with the results in about next few days.
Rafael De La Flor-Weiss, M.D.

