CLINIC VISIT NOTE

RODRIGUEZ, _______
DOB: 

DOV: 05/17/2025
The patient was seen before with history of anxiety, taken Ativan from a doctor in Mexico. He states anxiety came on after having prostate surgery several months ago. Also, was taking fluoxetine which he stopped because of side effects, here today stating Ativan is not helping; he is taking one twice a day, refilled on a prescription given before with advice to follow up with family doctor with counseling at a church even if necessary; he has not done that yet. Communication with the patient is somewhat difficult because of language barrier, spent time with the patient trying to explain his condition and necessary treatment.
PAST HISTORY: Colon surgery five years ago, prostate surgery several months ago with unknown findings, history of anxiety; increased in the past few months after prostate surgery, given Ativan before by a doctor in Mexico and fluoxetine with followup before stating it was not working, increased dose, now for further followup here with wife.
SOCIAL HISTORY: Otherwise noncontributory.
FAMILY HISTORY: Otherwise noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Neurological: Within normal limits. Skin: Within normal limits. Psychiatric: Appears slightly anxious, but no evidence of severe anxiety disorder.
CLINICAL IMPRESSION: Anxiety disorder by history, prostate cancer by history, and colon resection by history.
PLAN: The patient’s condition was discussed with the help of the interpreter and findings and the need to see his primary doctor for followup and maybe to seek counseling help through his church. He was given information to contact Tri-County for further evaluation and treatment including psychiatric evaluation if necessary or to continue medications with his usual medications to continue with same dose as needed. Advised again to take one or two every four to six hours not more than three a day.
John Halberdier, M.D.

