HERNANDEZ, CLAUDIO
DOB: 09/30/1945
DOV: 10/09/2025
HISTORY OF PRESENT ILLNESS: This is an 80-year-old gentleman, married, lives with his wife. They have five children. He is a carpenter. They have been married 50 years. He does not smoke. He does not drink. He has the marketplace insurance at Kelsey-Seybold, but unfortunately he was not able to get in and he has been pinged five times a day without his prostate medication. So, he is here to get a refill.
His blood sugars are controlled 100-110. Chest pain consistent with stable angina. DEFINITELY NEEDS WORKUP; the patient knows. No swelling. No orthopnea. No PND. No hematemesis, hematochezia, seizure or convulsion.
PAST MEDICAL HISTORY: Diabetes, hypertension, and BPH.
PAST SURGICAL HISTORY: Cholecystectomy.
MEDICATIONS: Flomax 0.4 mg once a day, Proscar 5 mg once a day, irbesartan 150 mg once a day, and metformin 500 mg b.i.d.
ALLERGIES: None.
REVIEW OF SYSTEMS: On his review of systems, I discovered that he does have chest pain with activity, which is concerning. I told him those are symptoms of stable angina and he needs to go get that checked right away. Unfortunately, we cannot refer him to a specialist because we are not his PCP. He has to go through Kelsey-Seybold and he promises to do so; he is a very smart guy and I think he will do that. He also needs blood work and everything else that an 80-year-old gentleman needs, but again that needs to be done at their facility.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 191 pounds; no significant change. Temperature 98.6. O2 sat 95%. Respirations 18. Pulse 67. Blood pressure 120/64.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

EXTREMITIES: Lower extremity free of edema.
NEUROLOGICAL: Nonfocal.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. BPH. Flomax and Proscar refilled.

2. Hypertension. Irbesartan refilled.

3. Diabetes. Excellent blood sugar.

4. Needs blood work. We will get that done at Kelsey-Seybold.

5. Definitely, needs a cardiology evaluation even at age 80; he is very active and very spry, that will be done at Kelsey-Seybold. He knows how to go about doing that.

6. Colonoscopy, he states, years ago and I am sure Kelsey-Seybold has understanding of what he needs, but nevertheless today he got his medication, so he would not have any other problems till he sees his PCP and he understands what he needs to do.

Rafael De La Flor-Weiss, M.D.

