STEGAL, JAMES

DOB: 01/08/1954
DOV: 12/06/2024
The patient is a 70-year-old gentleman originally from Houston, longshoreman, separated from his wife for 30 years. He has three boys; one child killed the other child, caused the tremendous amount of grief, depression, and anxiety in his life. The patient does smoke, does not drink alcohol.

PAST MEDICAL HISTORY: He is in pain because of back problems, heel fracture in the past on the left side, DJD, rheumatoid arthritis, and degenerative disc disease.

PAST SURGICAL HISTORY: Two hernia surgeries and one testicular surgery.

MEDICATIONS: Include Zoloft 50 mg once a day, Flomax 0.4 mg once a day, BuSpar 5 mg three times a day, and MVI once a day. He takes Remeron 15 mg a day, Prilosec 20 mg a day, and Symbicort one puff twice a day.

ALLERGIES: SULFA.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: As above. He was a longshoreman as I mentioned. He does smoke. He does not drink alcohol. He lives in a group home because no longer able to care for himself.

FAMILY HISTORY: Not much known about his family.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/100, pulse 74, respirations 18, and O2 sat 97%.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Clear with few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN: A 70-year-old man with:

1. Mild-to-moderate COPD, very active, still able to drive, history of anxiety, depression, BPH, and now high blood pressure. He is going to see his primary care physician to get started on blood pressure medication.

2. We talked about stopping smoking.

3. Anxiety and depression caused by the death of his son; unfortunately, that is something he will have to live with for the rest of his life.

4. He would have to see his PCP ASAP regarding controlling his blood pressure.
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