SANDOVAL, ROMAN
DOB: 11/26/1973
DOV: 10/01/2024
HISTORY OF PRESENT ILLNESS: This is a 50-year-old male patient. He is here for a physical exam today.
He has many questions for me today. However, no other acute illness or complaint. He does have various comorbidities such as the high blood pressure with no complaint of headaches or dizziness or any side effect. No signs or symptoms of acute coronary syndrome. He is a dialysis patient as well. He seems to be a bit unhappy with his care. He does have a primary care physician which he states he is going to return to as well as he has questions about his dialysis. I have taken great length to discuss these with him and attempted to direct him back to his physician who is in charge of his dialysis and direct those questions there as he has issues with feeling tired after dialysis and many other questions which he needs reconciled today.
No other issues have been discussed today. No other complaint. He denies chest pain, shortness of breath, or activity intolerance. He does not have any change in his vision, otherwise well. No difficulty in his extremities. No numbness or weakness.

PAST MEDICAL HISTORY: He does have sciatica, hypertension, hyperlipidemia, renal failure; he is on dialysis and lipid disorder.
PAST SURGICAL HISTORY: To be reviewed. He did have a GI surgery for a colostomy bag five years ago. He is wanting to go back to his original surgeon and get that reversed.
REVIEW OF SYSTEMS:
The patient denies any recent fevers or recent illness. No recent weight gain or loss. No problems with vision.
ENT: Denies sore throat or nasal pressure.
CARDIOVASCULAR: Denies any chest pain or palpitations.

RESPIRATORY: Denies any cough or shortness of breath.
ABDOMEN: The patient does have a colostomy bag, but he denies any pain. He states that the colostomy bag is not of any concern to him at this point, but he is wanting to get that reversed.
GU: He does continue to urinate sporadically. No pain.
MUSCULOSKELETAL: He denies any leg pain, neck pain, back pain or joint pain.
SKIN: No rashes.
LYMPHATIC SYSTEM: Denies any ankle swelling or any swollen glands.
NEURO: He denies any headache, fainting, dizziness, or tingling. No difficulty walking. No difficulty with speaking or pronouncing words.

PHYSIOLOGICAL: From a physiological viewpoint, he denies any anxiety or depression.
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PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed and well groomed. He is in not in any distress.

VITAL SIGNS: Blood pressure 172/98. He routinely tells me that it is much more controlled at his residence that usually runs 152 systolic. Pulse 93. Respirations 18. Oxygen saturation 98% on room air. Current temperature 98.
HEENT: Eyes: Pupils are equal, round, and reactive to light. Ears: Within normal limits.

NECK: Soft. No thyromegaly, masses or lymphadenopathy. No signs of dehydration.

RESPIRATORY: No respiratory distress. Breath sounds are within normal limits. He is using normal respiratory effort in order for his respirations.

CARDIOVASCULAR: Regular rate and rhythm. No murmur. No gallop.

ABDOMEN: Soft and nontender. Left-sided colostomy bag is present. Surrounding skin intact and without any signs of infection.

SKIN: No lesions. Color is within normal limits, warm and dry and intact. No rashes.
EXTREMITIES: All four extremities full range of motion. +5 muscle strength. No edema.

NEURO: Oriented x 4. Motor and sensory systems within normal limits. No other issues.
ASSESSMENT/PLAN: This is a physical exam today. We will document our findings for this note. I have encouraged him to go back to his primary care physician for further management as well as his renal doctor. Apparently, he has questions for both of those and I do not have his chart with me. I cannot answer some of the things he is wanting me to look into today. The best bet would be for him to return to those physicians.

We will obtain an EKG today as well as obtain blood labs. He will return to clinic p.r.n. No medications will be refilled today. He will return as needed. Once again, I have stressed the importance that he go back to his dialysis physician as well as his primary care for further progress.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP
