WALLACE, MARIO
DOB: 07/16/1974
DOV: 02/14/2023
CHIEF COMPLAINT:

1. Obesity.

2. Recent history of cough.

3. History of bronchitis.

4. “I don’t think my benazepril is causing my cough.”
5. Discolored legs.

6. History of PVD years ago.

7. “I was told I had blockage in my carotid.”
8. Sleep apnea.

9. Palpitations.

10. Dizziness.

HISTORY OF PRESENT ILLNESS: The patient is a 48-year-old gentleman who about 18 months ago had gastric sleeve placed. Since then, he went from 480 pounds to 313 pounds. Over the holidays, he has gained about 10 pounds that he is trying to lose.

Recently, he had a bout of bronchitis, was treated with antibiotics and steroids, doing much better today. He is coming back later for a chest x-ray since we are moving to a new office.

PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: Bariatric/gastric sleeve surgery.
MEDICATIONS: Aspirin 325 mg once a day and benazepril 40 mg once a day.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drinking. Married 30 years. The patient does not have any children.
FAMILY HISTORY: Father did of heart disease. Mother is okay.
MAINTENANCE EXAM: The patient did have a stress test done a couple of years ago which was within normal limits. Colonoscopy not due yet. Blood work is due now.
REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 314 pounds. O2 sat 98%. Temperature 98.2. Respirations 16. Pulse 52. Blood pressure 126/80.

HEENT: TMs are slightly red. Posterior pharynx is red.

NECK: The patient does have what looks like lymphadenopathy in the neck.
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Discolored lower extremity. Positive pulses.

ASSESSMENT/PLAN:
1. Morbid obesity.
2. Fatty liver.

3. Ultrasound of the kidneys and liver are within normal limits.

4. Gallbladder looks good in face of lots of weight loss.

5. LVH.

6. RVH.

7. He has had sleep apnea and used CPAP for sometime. He needs prescription for reevaluating his CPAP.

8. He was referred to Richard Soliz in the sleep lab to evaluate his CPAP machine.
9. Venostasis causing lower extremity discoloration.

10. Pedal edema bilaterally, multifactorial.

11. Hypertension, controlled.

12. Cough related to bronchitis. Doubt related to benazepril.

13. PVD mild.

14. Vertigo.

15. Carotid ultrasound is within normal limits.
16. Palpitations.

17. Lower extremity issues, most likely related to neuropathy and sleep apnea.

18. Check B12 level.

19. Check blood work.

20. Discussed findings with the patient at length before leaving the clinic.
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