HERNANDEZ, BRYAN

DOB: 08/11/2001

DOV: 08/28/2023

HISTORY OF PRESENT ILLNESS: Bryan comes in today for followup of depression, ADHD and increased liver function tests. On his previous blood work that was done back in April, he had increased liver function tests and he never came back for a followup. No chest pain. He has had no fever, chills, nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.

PAST MEDICAL HISTORY: Asthma and ADHD.

PAST SURGICAL HISTORY: Ear tubes.

ALLERGIES: No known drug allergies.

MEDICATIONS: He takes citalopram 20 mg once a day, Vyvanse 20 mg once a day. He gets the Vyvanse from a different physician.

COVID IMMUNIZATION: Up-to-date x 3.

SOCIAL HISTORY: He is a project manager. He has gained some weight. He is single. He does not smoke. He does not drink. He does not take Tylenol. He does not take Motrin. He does not take anything else except for Vyvanse and citalopram.

FAMILY HISTORY: Hypertension.

REVIEW OF SYSTEMS: No fever and no chills. He has had dizziness and palpitations from time to time.

PHYSICAL EXAMINATION:

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

VITAL SIGNS: He weighs 231 pounds today and he has gained about 2 pounds since earlier this year. O2 sat 95%. Temperature 98.1. Respirations 16. Pulse 89. Blood pressure 122/80.

HEENT: TMs clear. Oral mucosa without any lesion.
HEART: Positive S1. Positive S2. A 2/6 systolic ejection murmur noted.

LUNGS: Few rhonchi.

ABDOMEN: Very Nontender.

SKIN: No rash.

NEUROLOGICAL: Nonfocal
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ASSESSMENT/PLAN:

1. Increased liver function tests.

2. Recheck liver function tests.

3. Check hepatitis profile for A, B and C.

4. Refill medication.

5. Recheck CMP.

6. Check mono.

7. Ultrasound of the liver shows fatty liver.

8. There are no gallstones present.

9. We will see what the results of blood work are; if they are still elevated we have the patient see a specialist.

10. Palpitations. In face of Vyvanse, I did an echocardiogram, which was within normal limits.

11. I looked at his carotid today as above because of dizziness and that was within normal limits as well.

12. ADHD. He gets his Vyvanse from Calvary Clinic.

13. Findings were discussed with the patient at length before leaving.

14. I am going to get a testosterone level. He tells me he is not taking any of the testosterone or any other medications from anybody else.

15. History of low vitamin D. We will recheck that as well today.

16. The patient was well-questioned regarding depression, anxiety and whether he has any thoughts regarding hurting himself or others. Before, he started back, he was given his prescription of citalopram.

17. Vitamin D was low before. So, it was repeated again today.

Rafael De La Flor-Weiss, M.D.

