BOYD, JOHN
DOB: 02/03/1963
DOV: 09/19/2024
HISTORY: This is a 61-year-old gentleman here for followup.

Mr. John Boyd was recently seen for frequent urination and suspected enlarged prostate. He was treated with Flomax and Cipro. He states he is doing a little better, but he thinks that Flomax is not working well. At first, he said he gets up at night for urination approximately four or five times, but now he gets up two or three times, but said he still thinks the Flomax is not working well. He said he talked to other relatives and they want him to be on doxazosin and he would like to try that.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 151/84.

Pulse 89.

Respirations 18.

Temperature 98.0.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

ASSESSMENT:
1. BPH.
2. Diabetes.
3. Frequency; dysuria has resolved.

BOYD, JOHN
Page 2

PLAN: The patient will be started on doxazosin 2 mg one p.o. daily for 90 days #90. I offered to the patient a fingerstick to check his sugar, he declines; he states he has to be home, he lives about two hours away from the clinic and would like to get on the road. He was given a blood pressure log, to check his blood pressure at home; on presentation today, the blood pressure is 151/84 and to discuss his blood pressure with his primary care provider. He was given the opportunity to ask questions, he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

