HARRIS, MICHAEL
DOB: 07/17/1975
DOV: 09/17/2025
CHIEF COMPLAINTS: He is here for physical exam with possible history of hypertension. He wants to check his prostate and low back pain with left hip pain.

HISTORY OF PRESENT ILLNESS: Michael is a 50-year-old gentleman, construction worker, lives in Cleveland, married, has four children and two grandkids.
His only medication at this time is Protonix.
He has had history of high blood pressure in the past, but he is not taking any medication. His blood pressure appears to be stable.
PAST SURGICAL HISTORY: He has had kidney stone surgery and hernia surgery x2.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Coronary artery disease.
SOCIAL HISTORY: He smokes THC. Does not smoke alcohol. He drinks very little.
PHYSICAL EXAMINATION:

GENERAL: Mr. Harris is in no distress.

VITAL SIGNS: Weight 205 pounds. O2 sat 98%. Temperature 96. Respiratory rate 20. Pulse 85. Blood pressure 134/85.
HEENT: Oral mucosa without any lesion.

NECK: Shows JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
He does have a history of gastroesophageal reflux and GERD. For this reason, he is not having the gallstones. None respond. Upper and lower extremity pain is multifactorial most related to his work. He always gets better with Tylenol on a regular basis. No evidence of PVD or DVT was noted. He wants no workup at this time. Echocardiogram is within normal limits in face of previous history of hypertension and with history of symptoms of BPH. He was given Flomax 0.4 mg and Cialis 5 mg daily to both help with BPH as well as history of ED.

ASSESSMENT/PLAN: The patient’s is going to have blood work. We will cover with the patient’s blood results. The patient did have some fatty liver, which requires weight loss and discussed with the patient will be in touch with the patient as soon as the blood results are available.
Rafael De La Flor-Weiss, M.D.
