TORRES, HONORIO
DOB: 10/18/1982
DOV: 01/31/2023
HISTORY OF PRESENT ILLNESS: This is a 40-year-old patient who comes in today for a physical. He wants to get some blood work. He also tells me that he has sleep apnea and has not been treated. He does not like to use a CPAP, but he knows that he needs to. He weighed almost 280 pounds. He lost about 40 pounds and he feels like he is on his way to lose more weight. I explained to him that sleep apnea is something that needs to be treated and he can die in his sleep and we have had a long conversation about this today.
PAST MEDICAL HISTORY: Gastroesophageal reflux.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Omeprazole.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
FAMILY HISTORY: Mother has coronary artery disease and breast cancer. Father died of heart problems.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: He weighs 241 pounds. O2 sat 98%. Temperature 98. Respirations 16. Pulse 67. Blood pressure 115/82.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

Doppler study of the legs demonstrates no DVT. Heart shows large right ventricle consistent with sleep apnea. Carotids are free of significant atherosclerosis or hemodynamically significant lesions. No sign of aortic aneurysm noted. Liver shows fatty changes. Kidneys are normal. Spleen is normal. Prostate is within normal limits.
ASSESSMENT/PLAN:
1. Check blood work.

2. Check cholesterol.

3. Rule out diabetes.

4. Check testosterone level in face of sleep apnea.

5. Encourage the patient to continue to lose weight.

6. Diet and exercise discussed.

7. I have introduced him to Bongo sleep apnea device, sent a prescription to get that started.

8. Come back in two weeks to go over his results.

Rafael De La Flor-Weiss, M.D.

