GARZA, JULIAN
DOB: 07/27/1998
DOV: 02/08/2023
CHIEF COMPLAINT:

1. He comes in today because “I am so tired. I don’t know what to do with myself.”
2. Sore throat, severe.

3. Cough.

4. Congestion.

5. The patient has gained 40 pounds in the past two months.

6. He is short of breath.
7. He has neck swelling. He has extensive symptoms of lymphadenopathy.
8. He is tired. He is weak.
9. He has high blood pressure which he takes his lisinopril, but he has not been taking it on a regular basis.

10. He has strong family history of diabetes.

HISTORY OF PRESENT ILLNESS: Julian is a 24-year-old morbidly obese gentleman. He weighs 370 pounds. He weighed 40 pounds less just a month and two ago. He comes in today with symptoms as mentioned above of the tiredness, fatigue, cough, congestion, sore throat, and a slew of other problems.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: No surgery.
MEDICATIONS: Lisinopril 20 mg once a day. He does not take it on a regular basis.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: He occasionally drinks alcohol. He has been married for a year, he does not have children. He works as a heavy equipment operator.
FAMILY HISTORY: Diabetes and hypertension.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 365 pounds as I mentioned with increased weight gain. O2 sat 96%. Temperature 98. Respirations 16. Pulse 101. Blood pressure 150/84.

HEENT: TMs are very red. Posterior pharynx is red and inflamed.
NECK: Anterior and posterior chain lymphadenopathy. Tonsils huge with some pus noted.
LUNGS: Rhonchi. Few coarse breath sounds.
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HEART: Positive S1 and positive S2. Distant hearth sounds.
ABDOMEN: Very obese, but soft.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows edema.
Strep is negative. Flu A and Flu B are negative.

ASSESSMENT/PLAN:
1. Pharyngitis.
2. One must rule out mono with above-mentioned symptoms.

3. Rocephin 1 g now.

4. Decadron 8 mg now.
5. Z-PAK.

6. Medrol Dosepak.

7. Obtain CBC, monospot, lipids, B12, vitamin D, hemoglobin A1c, testosterone, CMP, and TSH.
8. Send him for a sleep study ASAP.
9. We talked about different treatment for sleep apnea because he was told by another physician he probably has it.

10. Morbid obesity. He is not going to lose weight till he gets his sleep apnea under control.

11. Shortness of breath.

12. Lymphadenopathy.

13. RVH.

14. LVH.

15. Echocardiogram shows both LVH and RVH.

16. Cannot rule out pulmonary hypertension.

17. Lower extremity edema, most likely multifactorial.

18. Sleep apnea most likely, rule out thyroid problems.

19. Mild BPH.

20. No sign of DVT noted in the lower or upper extremity.

21. He is to come back on Friday so I can see him.

22. Obtain blood work.

23. Set up for sleep study ASAP.

24. Findings discussed with the patient and his wife at length before leaving the office.
Rafael De La Flor-Weiss, M.D.

