KEY, BILLY
DOB: 

DOV: 08/05/2023
CHIEF COMPLAINT:

1. Hypertension.

2. Coronary artery disease.

3. Noncompliance.

4. Continues to smoke.

5. Continues to drink.

HISTORY OF PRESENT ILLNESS: He never had a sleep study done. I told him today that he must have a death wish because he is not doing anything we have told him what to do except taking his medication. He has actually increased his drinking. His wife told me that he is smoking and his last H&H was 18 and 51 and he never had the sleep study done, he never stopped smoking, he never gave blood. I told him with that kind of H&H he is heading toward sudden death, stroke, and heart attack. He understands that but does not want to do anything about it again.

PAST SURGICAL HISTORY: He has had some kind of abdominal surgery and coronary artery bypass graft surgery.

COVID IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: He does smoke. He does drink alcohol.
FAMILY HISTORY: Mother is doing okay. Father died of mesothelioma.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: He weighs 249 pounds which is the same as before. O2 sat 94%. Temperature 99.8. Respirations 16. Pulse 70. Blood pressure 140/97.

HEENT: Oral mucosa without any lesion. He does appear pale. He does appear puffy. He does look sallow.
LUNGS: Rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Hyperlipidemia, on Lipitor. Check liver function. Check cholesterol.

2. Hypertension, poorly controlled, but he has not been taking his medication as prescribed.

KEY, BILLY

Page 2

3. Continue with metoprolol tartrate 50 mg twice a day.

4. Never stop Plavix.

5. Check blood work.

6. Once again, stop smoking.

7. Once again, stop drinking.

8. Once again, give blood.

9. Once again, have your sleep study done.

10. Once again do the things that I have talked to him about over and over which he never listens.

11. Once again, we talked about consequences of his action in front of his wife.

12. Prescriptions were refilled, medications were given and for him to follow up in three months.

13. Above discussed with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

