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DOB:

S:
This 64-year-old man comes in today requesting a physical. I do not have any medical records today though he tells me they are going to be arriving eventually. PAST HX: Benign arrhythmia worked up done by cardiologist, chronic GERD for which he had an EGD may be two years ago, ED with diminished sex drive, acoustic neuroma left ear for which he has had surgery and he is now deaf in left ear, and right and left shoulder surgeries. CURRENT MEDS: Baby aspirin, daily Tums most days, Levitra p.r.n., ibuprofen occasionally, glucosamine and vitamin D, and Loprox cream. ALLERGIES: He has no drug allergies. SOCIAL HX: He is married to his second wife since 2008. He is retired. He is very active and hikes vigorously. He eats healthfully. He uses four alcoholic beverages every day. He expresses some concern about this but is not really interested in cutting back. No tobacco use. He sleeps restfully and well. No stress related complaints. FAMILY HX: Mother died at 79 of pneumonia and had myelodysplastic disorder. Father died at 62 of asthma. Brother and sister, brother has had prostate cancer. He has two children from his first marriage and they were healthy. GENERAL ROS: HEENT, last eye checkup was may be three or four years ago. Hearing is stable. He gets regular dental care. No sinus or allergy complaints. No problems with chewing or swallowing. He does have chronic heartburn and occasional regurgitation. He reports he has used Nexium and pravastatin without benefit in the past. No lower GI complaint. He reports he has had a colonoscopy within five years. He was advised to have an every five years reasons that are unclear. GU function, his stream is generally slower. He has intermittent ED. He has also noted in the last year his sex drive seems to diminish significantly. He does use Levitra dose unknown and it seems effective. He also describes an occasional pain in his left groin that he calls “hernia”. No new skin changes. He has numerous freckles on his trunk. No regular joint complaints. Shoulder is doing well. No peripheral edema. No neurologic symptoms such as numbness, weakness, or falling.

O:
On exam today, his vital signs today are as noted. BMI is 22. The HEENT showed normal TMs, canals, oral cavity, and nose. Neck is palpably normal. Lungs were clear. Heart sounds are regular today without murmur. Abdomen was soft, flat, and nontender without mass. He does have a palpable liver edge on the right. No peripheral edema. Good pulses. Skin inspection was unremarkable. Neurologically, symmetrical cranial nerves outside of his hearing. Symmetrical DTR. Intact pin and vibratory. Negative Romberg’s test. Relative difficulty with tandem gait. He moves his spine and major joints well. He has a lipoma on the mid back as well.

A:
1) Generally normal PE.


2) GERD.


3) History of diminished sex drive and energy recently.


4) Alcohol use.
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P:
1) We will check a fasting CBC, CMP, lipid, PSA, TSH, and free testosterone. I discussed with that the ill effects of alcohol and several things we talked about today. I have advised he cut back. I advised that there is no clear evidence or benefit from aspirin daily. I do recommend he go back to try a PPI perhaps Nexium 40 mg b.i.d. to see if this is effective for his GERD.


2) We talked about the utility of continue to check for prostate cancer. He would like to have that continued at this time. All his questions were answered. I have encouraged him to continue with his healthy active lifestyle.
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