BREWER, TERRY
DOB: 05/07/1965
DOV: 05/27/2023
CHIEF COMPLAINT:

1. Rash.

2. Renal insufficiency.

3. Abnormal EKG.

4. History of hypertension.

5. Increased weight.

HISTORY OF PRESENT ILLNESS: The patient is a morbidly obese 58-year-old gentleman who weighs almost 300 pounds; he is continuing to gain weight. He has had low testosterone at one time, he was treated and then he quit taking his medication. He also has had issues with possible sleep apnea, but he has never had any workup.
His wife just had a heart attack and she is very concerned about his health and wants him to get checked.

PAST MEDICAL HISTORY: Hyperlipidemia and hypertension.
PAST SURGICAL HISTORY: None.
MEDICATIONS: He is taking amlodipine 10 mg daily, metoprolol ER 100 mg daily, gemfibrozil 600 mg b.i.d., and vitamin D3 once a day.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Colonoscopy is up-to-date per his wife.

SOCIAL HISTORY: He does not smoke. He does not drink. He is an operator and *__________* job.
FAMILY HISTORY: Strongly, strongly positive for stroke and heart attack. No colon cancer reported.
REVIEW OF SYSTEMS: History of BPH and morbidly obese. He is having difficulty with moving around. No hematemesis or hematochezia. No seizure. His EKG is abnormal today. History of abnormal carotid ultrasound. He also has had LVH in the past. History of pedal edema. Also, he has a rash that he gets this time of year because of allergies and such. He is requesting a Decadron shot.
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PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 300 pounds, 295 pounds to be exact. O2 sat 96%. Temperature 97. Respirations 16. Pulse 66. Blood pressure 150/88.

HEENT: TMs are clear.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows pedal edema trace.
ASSESSMENT/PLAN:
1. Abnormal EKG.

2. The patient’s wife wants him to see a cardiologist. He has an order plus a copy of EKG to see the cardiologist.

3. Get blood work, will come back Monday fasting.

4. RVH.

5. LVH.

6. Sleep apnea. The pharmacist is to follow up with the sleep study this time.

7. Allergic reaction to possible poison ivy. Decadron 8 mg now.

8. Carotid stenosis. No significant change from a year ago.

9. Renal insufficiency. No sign of hydronephrosis.

10. He was on Naprosyn. He is not taking any antiinflammatories at this time.

11. Check kidney function.

12. Fatty liver.

13. Follow up carotid stenosis.

14. Follow up cardiologist.
15. Order sleep study ASAP.

16. Check TSH, lipids, testosterone, and other modalities.

17. Discussed findings with wife and the patient at length.

18. Must lose weight.

19. We have some ideas regarding possible Ozempic or other medication that he can use to lose weight after discussion with his wife today.

Rafael De La Flor-Weiss, M.D.

