CASTILLO, STEVEN
DOB: 07/20/1961
DOV: 09/10/2025
HISTORY: This is a 64-year-old gentleman here for routine followup.
Mr. Castillo has a long history of nonspecific rash in his lower extremities, low-T, insomnia, folic acid deficiency and anxiety. He is here for followup for these conditions and medication refill. He states since his last visit, he was seen by another facility. He stated that he did voluntarily turn himself into the Alcoholics Anonymous and became part of the patient’s load for therapy. He states he is doing fine and has stopped drinking since. He stated they started him on some medications namely quetiapine, Atarax and folic acid. He states he is taking these medications and they seemed to make a big difference.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.
PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.
SOCIAL HISTORY: Reviewed and compared to last visit, no changes.
FAMILY HISTORY: Reviewed and compared to last visit, no changes.
REVIEW OF SYSTEMS: The patient reports that recently when he urinates he noticed like he is passing blood.
He denies nausea, vomiting or diarrhea. He denies tremors. He denies being anxious.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 119/71.

Pulse is 78.

Respirations are 18.

Temperature is 98.1.
HEENT: Normal.
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NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
ABDOMEN: Mildly distended. No organomegaly. No tenderness to palpation. No rebound. No guarding.
SKIN: There is a blanching erythematous macule on the anterior surface of his lower extremities worse on the left compared to the right.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.
NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT/PLAN:
1. Alcohol dependence (the patient is being followed by an outside facility which is managing him with therapy and medication.
2. Rash. The patient was given a refill of triamcinolone and advised to apply twice a day.
3. Hypomagnesemia. This is part of his alcohol issue and he is taking replacement.
4. Low-T. The patient is on testosterone transdermal.
5. Anxiety.
6. Insomnia. The patient is on Ambien 10 mg one p.o. q.h.s.
These medications were all refilled accordingly.

He was given the opportunity to ask questions and he states he has none.
Rafael De La Flor-Weiss, M.D.
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