COHN, MICHAEL
DOB: 10/27/1969
DOV: 10/09/2025
HISTORY OF PRESENT ILLNESS: A 55-year-old gentleman with history of diabetes, hypertension and hyperthyroidism related to toxic goiter who comes in today for followup of multiple medical issues. On 09/03/2025, he ended up in the emergency room after having seven days of abdominal pain. He was diagnosed with a ruptured appendix. He had surgery. He had a drain. He is on antibiotics now. In the past week, he has been having trouble swallowing; first, difficulty with swallowing water and then the past few days he cannot even swallow his pills including his glipizide ER. His sugar is 120 today even though he has not had his medication, nevertheless.
PAST MEDICAL HISTORY: Hypertension, diabetes, hyperlipidemia, GERD, appendix ruptured, and dysphagia.
PAST SURGICAL HISTORY: Vasectomy, ankle surgery, appendectomy for a ruptured appendix.
MEDICATIONS: Glipizide ER was twice a day. He has cut it down to once a day. He has not had any for two to three days. HE CANNOT TAKE METFORMIN. Methimazole 5 mg once a day. 
ALLERGIES: None.
PEDIATRIC IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: Positive for DIABETES, DIABETES, DIABETES, coronary artery disease, strokes. No colon cancer reported. No esophageal cancer reported.
SOCIAL HISTORY: He has extensive history of smoking. He quit smoking finally when he was in the hospital. He works for the Port of Houston. He used to smoke two packs a day. He does drink on a regular basis. He is not married. He lives by himself.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 183 pounds, down at least 20 pounds. Temperature 97.9. O2 sat 100%. Respirations 20. Pulse 77. Blood pressure 159/93.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. Carotid ultrasound shows evidence of carotid stenosis as before. No significant change. Thyroid ultrasound is consistent with toxic goiter. TSH, free T3 and free T4 pending.

2. Lower extremity shows no evidence of DVT or PVD.

3. Scarring in the abdomen and possible ascites made us to look at his abdomen today. There might be fluid present in the abdomen which is to be expected.

4. Echocardiogram shows no change from before. LVH as before noted.

5. He was given a note saying please evaluate the patient for severe dysphagia, weight loss of 20 pounds and the fact that he cannot even take his medication.

6. I suggested that he go to the Kingwood Hospital where he was at and had his appendix taken out and they are familiar with his case.

7. Blood sugar is stable at this time.

8. He is able to drive himself.

9. We will check thyroid, free T3, free T4, and TSH.

10. We will discuss the lab work with the patient.

11. He also had a high testosterone done for no particular reason and we would need to check that again today. He has not been on testosterone in the past. 
12. History of vitamin D deficiency.

13. We have known about this thyroid issue for some time. He was given opportunity to go see an endocrinologist, but he did not want to do that. He wanted to continue with the methimazole for now, but it is becoming more important for him to see a specialist, but not till we get to the bottom of his issues and problems regarding dysphagia and other medical issues that were discussed above.
Rafael De La Flor-Weiss, M.D.

