BROWN, CHAD
DOB: 02/10/1978
DOV: 07/23/2025
HISTORY OF PRESENT ILLNESS: This is a 47-year-old gentleman with history of hypertension, comes in today for yearly evaluation.

Last year, he had high cholesterol, triglycerides, he has lost about 6 pounds and watching his diet. He has continued to take lisinopril/hydrochlorothiazide without any cough, congestion, sore throat, nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.
PAST MEDICAL HISTORY: Hypertension and hyperlipidemia.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: Medication List: lisinopril/hydrochlorothiazide 40/25 mg once a day.
ALLERGIES: CODIENE.
FAMILY HISTORY: No change, hypertension or stroke.
SOCIAL HISTORY: He is with a significant other for 16 years and not married. He is in glass business. They have one child. He dips and smokes and drinks alcohol. He is drinking about 6 to 7 beers a day, I told him he needs to cut that down and he states he is thinking about it.
MAINTENANCE EXAMINATION: He needs colonoscopy when he turns 50.

REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 176 pounds, down 6 pounds, O2 sats 98%, temperature 97.8, respirations 16, pulse 79, and blood pressure 132/87.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Hypertension, well controlled.
2. Check blood work.
3. History of high cholesterol.

4. B12 and testosterone within normal limits.
5. PSA. We will recheck today.

6. Carotid stenosis, no change.

7. Decrease weight to help with symptoms of high cholesterol.

8. Mild vertigo, no change.

9. ETOH use discussed.

10. Bladder spasm.

11. Lisinopril 40 mg/hydrochlorothiazide 25 mg was refilled.

12. Come back in three to six months.

13. If any changes noted in his condition, he will call me.

14. We need a colonoscopy and/or Cologuard in the next year or so, we discussed this, he wants to wait at this time.

15. Mild DJD.

16. His hand pain he had before has resolved.

17. BPH and bladder spasms remain the same.

18. No change in the size of the prostate.
19. Tobacco abuse. We talked about that as well.

20. Leg pain and arm pain.

21. No DVT or PVD noted. Multifactorial.

22. The patient was given ample time to ask questions before leaving the office.

Rafael De La Flor-Weiss, M.D.
