Joseph A.Misiewicz, M.D.
 Family Practice                                             163A Daniel Webster Highway

                                                                            Route 3, Energysavers Plaza

                                                                                      Meredith, NH 03253

                                                                                                    603-279-2267


01/23/13
Michael Ruggiero
DOB:

S:
This is my first visit with this 48-year-old man who comes in to establish care but also has some concerns and questions. He has not had a regular doctor in his adult life. He gets DOT exams periodically. PAST HX: Dupuytren's contracture of the right hand. Otherwise he has had no medical problems. No surgeries or hospitalizations. CURRENT MEDS: Afrin spray, which he uses most nights for the last 15 years. ALLERGIES: No drug allergies. SOCIAL HX: He is married for 15 years, works for Frito-Lay, which is a physically active job. He also exercises on his own. He uses no tobacco products. Alcohol use is an average of one per day. FAMILY HX: Mother is alive at 78 has had breast cancer. Father is alive at 80 in good health. Four sisters in good health. He has no children but two stepchildren. GENERAL ROS: He reports that his wife asked me to look at the skin of his back. He has many freckles none of which he is aware of change. He is having no cardiopulmonary complaints. His BPs he says in the past have been low. He has never had a cholesterol testing. He did have some recent transient shoulder pain, which has resolved. He also has never really tried stopping Afrin spray.

O:
On exam today, his vital signs are as noted. He seems healthy and fit. On skin inspection, he has no specific concerning lesions on his trunk, however, on his right upper neck there are two irregularly pigmented lesions. He is unaware of both of them as they are in the posterior part of the neck. Heart sounds are regular without murmur. Lungs were clear. Inspection of his hand revealed a Dupuytren's contracture.

A:
1) Worrisome lesions on neck. He tells me his wife cuts his hair and sees that location regularly so I have asked him to go home and check with her if the lesions indeed are stable and unchanged for many years no further intervention, however, if she is not sure he should return for a biopsy of both lesions.


2) Chronic Afrin use. I have recommended he discontinue this. We talked about it.


3) Dupuytren's. I see no intervention.

P:
All the above was discussed with the patient. He is going to call back about the freckling. We are also going to schedule for fasting lipid. I have recommended when he turn 50 he will have cancer testing for colon and prostate.
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