INITIAL VISIT

PATIENT NAME: W. H.
DOB: 01/01/59

MR#: HAW 1159M

DATE: 01/10/13

HISTORY: The patient is here today to have his physical. He used to seen by different PCP, but he does not have insurance now. He feels fine in general except for increased in urine frequency, stream discontinuation, and nocturia with some hesitation. He has this problem for the past few weeks to few months, not getting any better. The patient had his colonoscopy done one month ago and it came back negative. Also, he is asking me to check his toenails especially in the right foot first and second toenails. They looked yellow and he has this problem for years. He was given Lamisil about three years ago. He took it for the 40 days but there was no change. The patient does lot of standing for many hours at least 14-15 hours a day and he may do heavy lifting from time to time.

PAST MEDICAL HISTORY: Lower GI bleeds few years ago.

MEDICATIONS: None.

ALLERGIES: No allergies but aspirin can cause bleeding from the rectum and in the stool.

FAMILY HISTORY: Father died from heart disease at age 32. One uncle was diagnosed with colon cancer at old age. One aunt – she has lung cancer also at old age.

SOCIAL HISTORY: He is married. No smoking. He drinks alcohol occasionally. He works in a store.

PHYSICAL EXAMINATION:
EXTREMITIES: Yellow discoloration in part of the right big toe and second toenails but it is not onychomycosis. There is no thickening and cracking. Also, he has tenderness in the left groin area with pressure on exam and with left leg movements. He has no edema. 2+ pulses in four extremities.

ASSESSMENT/PLAN:
1. BPH from his symptoms. I explained this condition to him. I started him on Flomax 0.4 mg at bedtime or in the evening. I told him to follow up with us especially if not better. He may need to be referred to an urologist.

2. Left groin pain. Take OTC Motrin or Tylenol, decrease standing and heavy lifting, and come back if any worse.

3. Physical is done. Blood tests are done today. He is told to follow up with us on a regular basis.

_________________________

Zafer Obeid, M.D.
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