VERDUZCO, REYMUNDO
DOB: 10/19/1969
DOV: 01/23/2025
HISTORY OF PRESENT ILLNESS: This is a 55-year-old gentleman comes in with cough, congestion, history of hyperlipidemia, history of hypertension; noncompliant, and history of smoking; does not want to quit. Last set of blood test he had showed cholesterol of 242, triglycerides of 251, was started on Crestor, has stopped taking it. He also had polycythemia most likely because of smoking. His testosterone and PSA were within normal limits. He continues to smoke, he continues to drink, but he states not as much as he used to.
Last weight we have on him was at 211 pounds a year or so ago. Today’s weight is at 214 pounds. His blood pressure is 162/93; definitely, more elevated than it was before. He believes it is related to his cough and congestion and sickness. We offered to look at his heart, look for LVH, look at his kidney, look for any evidence of nephrosclerosis and/or renal hypertension; again, he refused today.

MEDICATIONS: None.
ALLERGIES: None.

COVID IMMUNIZATIONS: None.

MAINTENANCE EXAMINATION: Colonoscopy, has had one colonoscopy before.

SOCIAL HISTORY: He is married. He has children. He is not working very much, but he does. He continues to smoke and drink.
FAMILY HISTORY: Mother just died of cancer; he does not know what. ______ died of fractured rib years ago.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.
VITAL SIGNS: Weight 214 pounds. O2 sat 96%. Temperature 98.2. Respirations 20. Pulse 94. Blood pressure 162/90.
HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Rhonchi and rales.
HEART: Positive S1 and positive S2.
SKIN: No rash.

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

2. Chest x-ray shows lots of secretions consistent with bronchitis. No lesions or pneumonia noted.
3. Rocephin 1 g plus Decadron 8 mg plus Z-PAK plus Medrol Dosepak plus Bromfed DM.
4. Come back on Monday fasting for blood work.
5. He states when he comes back he will let us reevaluate his cardiac status and look for early calcification.

6. Hyperlipidemia.

7. Stopped taking all his medications.

8. Noncompliance.

9. He has had a colonoscopy.

10. We will recheck his cholesterol fasting and then decide what to do.

11. On the EKG, he did have mild LVH most likely consistent with his blood pressure.
12. Findings were discussed with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.
