GURKA, DANIEL
DOB: 03/13/1962
DOV: 11/26/2025
HISTORY OF PRESENT ILLNESS: This is a 63-year-old gentleman, comes in today for evaluation of his blood pressure. Recently, he was seen by the gastroenterologist who diagnosed him with liver disease, ascites requiring paracentesis. He is schedule to see a cardiologist and was told to seek help regarding his blood pressure at this clinic.
His weight has gone from 206 to 280 pounds because of his liver failure. He has extensive history of alcohol use in the past as well. He has no nausea or vomiting. He is slightly confused. He has had no hematemesis, hematochezia, seizures or convulsion.

PAST MEDICAL HISTORY: Diabetes, thyroid problems, and hypertension.
MEDICATIONS: See opposite page.
SOCIAL HISTORY: He does drink. He has extensive history of ETOH use in the past. Recent CT scan showed a fatty liver. His right kidney calculus, pleural effusion as well as ascites. The patient is under care of gastroenterologist at this time.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 230 pounds. O2 sat 97% on room air. Temperature 98.7. Respiratory rate 20. Pulse 86. Blood pressure 151/94.
HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Soft. The patient does have large amount of ascites present.

EXTREMITIES: Left lower extremity shows slight edema.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:

1. Ascites.

2. Liver failure.

3. Under gastroenterologist care.

4. Extensive ETOH use in the past.

5. Changed lisinopril/hydrochlorothiazide 20/25 mg once a day.

6. Reevaluate in one month.

7. Check blood pressure on regular basis.

8. Scheduled with cardiologist to make sure there is no heart damage.

9. He is scheduled for paracentesis.

10. He was told about the alcohol use and to stop using alcohol once again.

11. Renew medications per hepatologist reviewed and placed.
Rafael De La Flor-Weiss, M.D.
