HUNTER, WESLEY
DOB: 06/29/1967
DOV: 12/04/2025

HISTORY: This is a 58-year-old gentleman here for routine physical examination to establish primary care.
PAST MEDICAL HISTORY: 
1. Stroke.
2. Tobacco use disorder.

3. Hypertension.

4. Hypercholesterolemia.

PAST SURGICAL HISTORY: Tonsils and testicular surgeries.
MEDICATIONS: Novolin 70/30 takes 10 units daily.

ALLERGIES: PENICILLIN.
SOCIAL HISTORY: The patient acknowledges tobacco use. He denies alcohol or drug use.
FAMILY HISTORY: Diabetes.
REVIEW OF SYSTEMS: The patient reports that since he had his stroke he experiences a lot of anxious moments. He states sometimes when he lies down he feels like there is a cloud over him and he has to get up, walk around before he can feel normal. He stated that he has received Ativan from another provider and states that that works well for him.
PHYSICAL EXAMINATION:

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

O2 saturation 98% at room air.

Blood pressure 150/87.
Pulse 84.
Respirations 18.

Temperature 98.2.
HEENT: Normal.

ORAL EXAM: Extremely poor oral hygiene with multiple decayed and missing tooth. However, there is no gingival edema or erythema.

NECK: Full range of motion. No rigidity. No meningeal signs. There is like a grade 2 bruit heard in the left anterior cervical triangle region. The patient and I spoke about this and he stated he was aware of that before and he stated he was advised that that is acceptable at his age.
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RESPIRATORY: Good inspiratory and expiratory effort. 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: Nondistended. No visible peristalsis. No guarding.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT:
1. Elevated blood pressure.
2. Cervical bruit.

3. Enlarged prostate.
4. Cerebrovascular accident.

5. Diabetes mellitus.

6. Hypercholesterolemia.
PLAN: The patient is not on medications for any of the above conditions. However, he states that he would like to wait until the lab results we did today to see what was going on with his cholesterol before he starts cholesterol medication. He was prescribed today:

1. Aspirin 325 mg enteric-coated, he will take one p.o. daily for 90 days.

2. Doxazosin 2 mg one p.o. daily for 90 days; this is for his enlarged prostate.

3. He was originally offered Flomax, but he stated he took that in the past and it made him feel different and does not want to take that anymore.
Today, an ultrasound was done as part of his physical examination. Ultrasound revealed narrowing of his carotid artery, plaque deposits in his carotid artery, enlarged prostate.

The patient and I had a discussion about these findings and he indicated that these are nothing new for him. The patient was given work excuse to return to work on Monday, 12/08/2025.

The following labs were drawn on this patient: CBC, CMP, lipid profile, A1c, testosterone, PSA, TSH, T3, T4 and vitamin D. The patient was given the opportunity to ask questions, he requested something to help him sleep; he was prescribed Atarax 50 mg one p.o. at bedtime for 90 days.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA












