WALSTON, BRADFORD
DOB: 06/08/1963
DOV: 07/23/2025
HISTORY OF PRESENT ILLNESS: This is a 62-year-old gentleman comes in today for followup of mildly increased A1c, hyperlipidemia, fatty liver, hypertension, carotid stenosis, PVD and gouty arthritis.
The patient states that he is feeling well. His PSA and testosterone need to be repeated. It is important to mention that he had a positive Cologuard test, was scheduled for colonoscopy, but he never showed up. I explained to him that he could have colon cancer that has spread by now and it is important for him to get this done ASAP. He states he has been very busy, but he will try. I explained to him once again that this means cancer, death, not living anymore, not being with his family and he tends to understand and states “I will try to get that done as soon as I can.”
PAST SURGICAL HISTORY: None.
MEDICATIONS: See opposite page.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.

FAMILY HISTORY: Hypertension. No colon cancer.
MAINTENANCE EXAMINATION: He needs colonoscopy after a positive Cologuard test, refused to go last year.
REVIEW OF SYSTEMS: No chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 204 pounds; he weighed 210 pounds before, down 6 pounds, temperature 98.2, O2 sat 100%, respirations 18, pulse 65, and blood pressure 140/80.
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. Gouty arthritis stable on the current dose of allopurinol.

2. Irbesartan doing a good job controlling his blood pressure along with metoprolol.
3. Positive Cologuard.

4. Needs colonoscopy now.

5. Recheck A1c.

6. Recheck cholesterol.

7. Findings were discussed with the patient at length before leaving the office. He seems to understand the importance of colonoscopy in face of a positive Cologuard.
Rafael De La Flor-Weiss, M.D.
