RODRIGUEZ, *_________*
DOB: 12/10/1960
DOV: 12/14/2023
CHIEF COMPLAINT:

1. Palpitations after eating, sometimes continues. It gets better when his head of the bed is elevated.
2. Blood pressure evaluation.

3. Severe metabolic syndrome.

4. Deformity and decreased range of motion of the left fifth finger without any evidence of fracture.
5. Bilateral heel pain.

HISTORY OF PRESENT ILLNESS: This 63-year-old gentleman who is a mechanic, owns his own business comes in today with multiple issues and problems.

He has been having lot of palpitations after he eats a big meal especially at nighttime. He is seeing a cardiologist. He has had total negative cardiac workup. His echocardiogram was also repeated today which was within normal limits because of palpitations.

I am planning on doing two things. I am going to put him on Reglan because the palpitations always go away after he burps. He had an EGD and colonoscopy in the past. The Reglan should help, but increase the transit time within the stomach and if there are issues with hiatal hernia also I am going to give him propranolol to take as needed.
We also talked about his weight. He needs to lose some weight and we are going to assess come up with some plans for that as well. As far as the heels are concerned, his x-rays of the both heels are negative for fracture itself. They both are bilateral heel spurs present. This was addressed today as well.
PAST MEDICAL HISTORY: See my notes 07/25/2023.
PAST SURGICAL HISTORY: See my notes 07/25/2023
MEDICATIONS:
1. Irbesartan 150 mg once a day.
2. Hydrochlorothiazide 25 mg once a day.
3. Nexium 40 mg once a day.

4. Flomax 0.4 mg once a day.

ALLERGIES:  No known drug allergies.
IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He does not smoke. He does not drink alcohol.
FAMILY HISTORY: Positive for MI and hypertension. Hence the evaluation by cardiologist.
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REVIEW OF SYSTEMS: As above along with the BPH type symptoms which was noted in the ultrasound today as well.
PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 140/70. He weighs 240 pounds. O2 sat 88%. Respirations 18.

LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema.
Bilateral tender heels noted.
ASSESSMENT/PLAN:
1. As far as heel pain is concerned, x-ray shows bone spurs.

2. No sign of fracture.

3. He received Solu-Medrol 40 mg plus lidocaine 150 mg without any complications.

4. He is going to soak his heel.

5. BPH. We talked about GreenLight laser, but before that we are going to increase the Flomax to 0.4 mg two at nighttime. He is going to take it right before he goes to bed because it can cause syncope.

6. As far as his metabolic syndrome is concerned, we are going to recheck his blood work today of course and I am going to get him started on either Ozempic or Wegovy to lose the weight. If that does not work, we are going to look into gastric sleeve.

7. Propranolol as needed for palpitation.

8. Add Reglan.

9. Continue with Nexium.

10. I have started on PPI and H2 blockers.

11. See orthopedist for the fifth finger deformity that was caused the work back in July. Dr. James Carson at (832) 402-1400. His information was given.

12. No sign of DVT or PVD in the lower extremity.

13. BPH is a huge problem.
14. History of sleep apnea. He used CPAP at one time. He is not using that. He used the Bongo System which was not very successful for him the best course of action for him to lose the weight and he understands that.

15. That is our goal.

16. Blood work was obtained today before leaving the office.

Rafael De La Flor-Weiss, M.D.
