DANIEL, STACY
DOB: 07/26/1979
DOV: 01/14/2025
HISTORY OF PRESENT ILLNESS: Mr. Daniel is a 45-year-old gentleman comes in with a facial edema, oral mucosal membrane infection, gum infection, and needs refill on his gabapentin. Mr. Daniel as I said 45 years old. He is a lineman. He has a history of chronic pain, history of neuropathy which actually doing much better with his gabapentin. He has also had history of kidney stones in the past and has required multiple CT of the abdomen and pelvis in the past. 
PAST SURGICAL HISTORY: Left knee surgery.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date. He has not recently received any immunization.
MAINTENANCE EXAM: Colonoscopy needed, but he wants to do an Cologuard. No family history of colon cancer.
SOCIAL HISTORY: Four children, married. He does not smoke and does not drink. He is still thinking by giving his body to science. He lives with his wife.
FAMILY HISTORY: Diabetes and lung cancer.
REVIEW OF SYSTEMS: He has had some nausea. No vomiting. No hematemesis, hematochezia, seizures, or convulsion. This time to do his blood work that is needed today. He has also been followed up for fatty liver, RVH, and peripheral vascular disease. 
His testosterone is 151 using a supplement and he needs to recheck that today and he is going to recheck that. This was done last in 2023. His cholesterol is 180 and triglycerides 98. 
He has been trying to lose weight. He works, but he has been taking lot of protein shakes and working out. He used to actually work as prison guard, but he is looking for a different job with a less stress. He wants to work on roads now. Blood work has been ordered.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 283 pounds. O2 sat 94%. Temperature 98.3. Respirations 20. Pulse 109. Blood pressure 126/77.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. History of neuropathy.

2. Mild PVD as before.
3. Fatty liver remains, but minimal.

4. Check liver function test.

5. Low testosterone, on replacement.

6. Check testosterone.

7. Cannot rule out sleep apnea with history of RVH.

8. He is not interested in doing any sleep study.

9. Colonoscopy needed, but instead he wants to do Cologuard.

10. Check PSA in case of testosterone supplementation in case he needs testosterone injection.

11. Facial edema, antibiotics started.

12. Check white count.

13. Refilled gabapentin.

14. Keflex 500 mg four times a day given.

15. Arm pain and leg pain multifactorial.

16. Carotid stenosis minimal.

17. He also has sebaceous cyst on his back. He is going to be referred to derm to have it removed.
18. Findings were discussed with him at length before leaving our office.

Rafael De La Flor-Weiss, M.D.

