HERNANDEZ, ANTIOCO
DOB: 01/08/1980
DOV: 10/07/2024
HISTORY OF PRESENT ILLNESS: Mr. Antioco Hernandez comes in today with cough, congestion, and runny nose. He thinks he has got swelling on the left side of his abdomen.

He has never had a colonoscopy, he tells me.
He just had a full physical done. He does not have his blood work with him, but he states we can get it from the previous physician.

PAST MEDICAL HISTORY: BPH and GERD.
PAST SURGICAL HISTORY: None.
MEDICATIONS: He takes no medication. His blood pressure has been elevated before, but he has always talked to provider into not treating him. He states he has rechecked it, but his blood pressure continues to be elevated and he deserves treatment.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Occasional ETOH use. He is married. He has five children. He works for refinery here in Houston, Texas, sea in Pasadena.
FAMILY HISTORY: Not positive for abdominal pain, gallstones, kidney problems, diabetes, hypertension; nothing.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Weight 198 pounds. O2 sat 98%. Temperature 97.8. Respirations 16. Pulse 69. Blood pressure 141/93.

HEENT: TMs are red. Posterior pharynx is red and inflamed. 
LUNGS: Rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: There is some bloating going on in the abdomen, nontender.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Sinusitis.

2. Rocephin 1 g now.

3. Decadron 8 mg now.

4. Z-PAK.

5. Medrol Dosepak.

6. As far as the swelling in the abdomen, I looked at his gallbladder again. He does have some tiny gallstones.

7. He needs a colonoscopy.

8. Referred for colonoscopy ASAP.

9. He probably needs a CT before the gallbladder can be yanked out.

10. ED. Try Levitra 20 mg.

11. Bromfed DM for cough.

12. Medrol Dosepak.

13. Z-PAK.

14. Get blood work from the other physician.

15. Add lisinopril 20/12.5 mg once a day to better control his blood pressure.

16. I explained to him that it is best to have his blood pressure down and if he looses the weight and he does exercise like he states he is always going to do, then we can stop the medication.

17. Findings were discussed with him at length before leaving my office.

Rafael De La Flor-Weiss, M.D.

