DANIEL, BRENT
DOB: 06/08/1965
DOV: 08/21/2025
HISTORY OF PRESENT ILLNESS: Mr. Daniel is a 60-year-old gentleman, construction worker/supervisor/business owner, married 30 years, three kids, five grandkids, extensive history of tobacco use and drinking in the past. He has quit drinking now for the past two to three months, he states he feels a lot better; when he does drink, he has a tendency to have atrial fibrillation, irregular heartbeat and slew of other medical issues and problems.
Over the past 24 hours, he has developed cough, congestion, sputum production, symptoms of sinusitis. No hematemesis, hematochezia, seizure or convulsion, but definitely has symptoms of sinus infection. He also takes lisinopril. He states lisinopril sometimes makes him cough, but the cough today is definitely related to his sinuses.
PAST MEDICAL HISTORY: He has had atrial fibrillation. He has had bradycardia at one time, he was told he needs to have pacemaker, but today he is not in atrial fibrillation and definitely does not have bradycardia, but he has chosen to continue with the Xarelto. Also, he has a history of low testosterone, which goes along with sleep apnea. He has lost about 10 pounds. He wants to lose another 10 to 20 pounds to help the sleep apnea. He states he is already sleeping better. He definitely does not want to use a CPAP.
PAST SURGICAL HISTORY: Cholecystectomy, hernia surgery, bilateral shoulder surgery x4 and bilateral biceps tendon repair x2.
MEDICATIONS: Lisinopril 10 mg twice a day, Valtrex 500 mg once a day, Cialis 5 mg a day, and Xarelto 20 mg a day.
ALLERGIES: No known drug allergies.
MAINTENANCE EXAM: Colonoscopy eight years ago.

FAMILY HISTORY: Heart disease galore, alcoholism, myocardial infraction; both mother and father died of.
SOCIAL HISTORY: He does not smoke. He does not drink. He has not done that for two months now. Described and discussed his working above.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Weight 220 pounds. Compared to the office visits before, his weight is down 5 pounds. O2 sat 98%. Temperature 98.1. Respirations 18. Pulse 82. Blood pressure 136/74.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: No JVD.
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LUNGS: Rhonchi. Few rales.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:

1. Bronchitis.

2. Sinusitis.

3. He has reactive airway disease.

4. Mild wheezing.

5. We talked about nebulizer treatment. He states that makes him have tachycardia. We talked about Xopenex. He states he can use the Xopenex inhaler.

6. I gave him Xopenex inhaler. He is going to rinse his mouth afterward.

7. As far as his infection is concerned that is going to be treated with Z-PAK, Medrol Dosepak, Rocephin 1 g, and Decadron 8 mg.

8. Bromfed for cough. He has taken that before.

9. Possible cough related to lisinopril. We will discuss that later when he gets better, but he definitely does not want to change anything at this time.

10. Sleep apnea. He is losing weight for it. He does not want a CPAP.

11. Low testosterone.

12. We talked about a chest x-ray. He stated he just had a chest x-ray, CT scan and was evaluated by pulmonologist. He was told he had multiple lung nodules that the pulmonologist is not worried about.

13. History of chronic genital herpes. He takes his Valtrex 500 mg once a day. He has never had a breakout. He does not want to stop and take it periodically; he wants to keep taking it.

14. History of fatty liver related to alcohol use in the past.

15. He needs an ultrasound of his liver. He states he will come back later for that.

16. Decrease weight.

17. He is losing weight.

18. We talked about use of GLP-1. He does not want to talk about that, he wants to do it on his own.

19. He has been alcohol-free for two months.

20. He is not smoking.

21. I encouraged him never go back to alcohol or smoking.

22. Bradycardia not present at this time.

23. Atrial fibrillation. He has seen cardiologist and is under care for a cardiologist.

24. Come back next week.

25. We will go over these findings again next week as well as he needs bloodwork.
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26. He stated he had blood work when he was in the hospital two to three months ago with bradycardia and had a full cardiac workup and blood work, but he needs to have his testosterone rechecked.

27. We talked about low testosterone not helping his weight loss and that needs to be addressed and we will do that next visit. We will recheck the testosterone.
28. He does not have a regular doctor. He goes around and sees different specialists. I told him he must find a PCP and as a gatekeeper to take care of his multiple medical issues and problems.

29. If he gets worse or if he has any other issues including respiratory distress, he will go to the emergency room right away. He understands that as well.
Rafael De La Flor-Weiss, M.D.
