CHESSON, JAMES
DOB: 08/05/1972
DOV: 04/06/2023
HISTORY OF PRESENT ILLNESS: This is a 50-year-old gentleman comes in today for evaluation of his blood pressure. He has been having some headache recently. He also started losing weight by giving up sugar. He has been trying to exercise and keep up with his weight.
He has had no nausea or vomiting, but has had some epigastric pain. His did have findings consistent sleep apnea and he was supposed to get sleep studies then which he never did. He also is here for followup of his carotid stenosis, LVH, RVH, swelling of the legs off and on and hypertension out of control and lymphadenopathy in the neck. His blood pressure is elevated today; we are going to recheck before he leaves. He has had again no nausea or vomiting. He has had some tiredness issues. He has lost 6 pounds because of his weight loss and wants to lose weight for his sleep apnea, he is not interested in a workup or any treatment.
We will get blood work today as well.

PAST MEDICAL HISTORY: Hyperlipidemia, hypertension and most likely sleep apnea, not interested in CPAP, never had a sleep study done.
PAST SURGICAL HISTORY: Nissen surgery for reflux.
MEDICATIONS: Include losartan 300 mg, hydrochlorothiazide 25 mg. He is taking himself off the simvastatin.
MAINTENANCE EXAM: Colonoscopy needed; we will refer at age 50 which is now.

SOCIAL HISTORY: No smoking. No drinking. He is married.
FAMILY HISTORY: No history of colon cancer. COPD in father. Mother is doing okay except for blood pressure.
PHYSICAL EXAMINATION:

GENERAL: He appears well. He does not appear to be in any distress.

VITAL SIGNS: Weight 243 pounds. O2 sat 98%. Temperature 97.2. Respirations 16. Pulse 65. Blood pressure 153/100 and 140/90 repeat.

HEENT: TMs are clear. Oral mucosa without any lesion.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema.
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Blood test in the past has shown increased cholesterol of 202 and triglycerides 53; he needs to restart his medication at this time. His PSA and testosterone will be rechecked. His testosterone at one time was 276 which was along with sleep apnea which he has refused treatment and workup at this time.
ASSESSMENT/PLAN:
1. Hypertension. LVH noted.
2. RVH. He is still not interested in sleep study.

3. BPH.

4. Add Saw Palmetto.

5. Most likely has sleep apnea.
6. Fatty liver. He is losing weight, that should definitely help.

7. Carotid stenosis. No hemodynamically unstable lesion noted.
8. Lymphadenopathy in the neck has not changed much from previously.

9. Leg pain not related to femoral artery stenosis or DVT.

10. Arm pain most likely related to his work.

11. BPH, stable.

12. Check PSA.

13. Check testosterone.

14. Tiredness multifactorial.

15. Hyperlipidemia, off his simvastatin.

16. Above would be evaluated via blood work and the reports will be given to the patient in about three days.

ADDENDUM: Mr. Chesson’s EKG is within normal limits today.
His blood pressure may be elevated because he has given up caffeine and feeling rather anxious.

Rafael De La Flor-Weiss, M.D.

