SANDOVAL, JOSE
DOB: 
DOV: 08/29/2023
CHIEF COMPLAINT:

1. Abdominal.

2. Nausea.

3. Vomiting.

4. Cramps.

5. Headache.

6. Fever. No chills. No hematemesis. No hematochezia.

7. Positive history of carotid stenosis.

8. Positive history of right-sided ventricular hypertrophy.

9. Positive history of sleep apnea which he has done nothing about this issue because of family issues at home.

HISTORY OF PRESENT ILLNESS: This 29-year-old gentleman works for Domino’s Pizza. He wants to go to management with them. He did have sleep apnea that was diagnosed two years ago. At that time, he was started on CPAP, but he never started it because of cost involved.

He has had a history of gastroenteritis in the past as well. Blood work last time showed increased liver function tests because of fatty liver. He weighs 273 pounds. He is not drinking alcohol. He never had any blood transfusion. No IV drug use. No homosexual activity in the past, but his weight definitely has gone up a few pounds.
PAST MEDICAL HISTORY: Obesity, hypothyroidism; not taking any medications, TSH within normal limits, history of PE, and history of DVT.
PAST SURGICAL HISTORY: Ankle surgery and ACL repair.
MEDICATIONS: No medication at this time.
IMMUNIZATIONS: No COVID immunization.
SOCIAL HISTORY: He does not smoke. He does not drink. He is not married. He lives with his family.
FAMILY HISTORY: Mother had heart attack. Positive alcoholism. Father with hypertension. Brother with diabetes.
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: He weighs 273 pounds. O2 sat 98%. Temperature 98. Respirations 16. Pulse 56. Blood pressure 153/75.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Definitely soft. No rebound. No rigidity.
SKIN: No rash. No lesions.
ASSESSMENT/PLAN:
1. Nausea and vomiting.

2. Diarrhea.

3. Abdominal pain is improved.

4. Nausea and vomiting is improved.

5. Diarrhea is the only thing that remains.

6. Abdominal exam is negative.

7. Definitely, history of moderate sleep apnea. He is a candidate for Bongo sleep apnea device.
8. I showed him how to use the device with instruction.

9. He is going to start the Bongo, told him where to go get it.

10. He is not interested in blood work.

11. History of LFT increase.

12. His liver is very fatty, most likely causing the increased LFTs.

13. He needs to have hepatitis profile, rule out hepatitis A, B, or C in the past.

14. Cipro 500 mg twice a day.

15. Flagyl 250 mg twice a day.

16. He does not drink alcohol, so we do not have to worry about that.
17. He did have his thyroid checked which was within normal limits.
18. He wants to come back later to have his blood work done. I told him at that time he needs his thyroid as well as his testosterone checked because low testosterone goes along with sleep apnea.
19. He agrees with that plan.

20. Diet and exercise discussed with the patient at length of course as always.

21. He will come back in three days for followup.

22. If he gets worse, he will go to the emergency room right away. I told him what to look for of course.
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