HAWTHORNE, KENNETH
DOB: 09/08/1965
DOV: 01/28/2025
CHIEF COMPLAINTS: Mr. Hawthorne comes in today with stride sore throat, cough, congestion, and also is here for followup of his hypertension, hyperlipidemia, ED symptoms as well as morbid obesity.
HISTORY OF PRESENT ILLNESS: He weighed 314 pounds today. His weight up few pounds from before, he had a gastric band placed some years ago and that was somewhat successful, but he appears to have gained a lot of that weight back. He is somewhat depressed. His wife just died 35 days ago because of metastatic breast cancer.
He has had issues with getting up, walking around, has had some leg pain and some shortness of breath with activity. He also quit taking his thyroid medication, which he does not know why he just knows he is not taken it anymore. He also suffers from hypertension, obesity as well as morbid obesity, and hypogonadism. The patient is an excellent candidate for GLP-1 especially with the failed surgery gastric banding, but we are going to wait on that until we get his blood work back to see if he is actually had developed any diabetes. He has been on phentermine before, but has not worked for him in the past as well.

PAST MEDICAL HISTORY: Nausea.
PAST SURGICAL HISTORY: Lap band.
MEDICATIONS: Lisinopril/hydrochlorothiazide 20/25 mg once a day and then Cialis 20 mg as needed for intercourse.
ALLERGIES: None.
SOCIAL HISTORY: Last period now. ETOH minimal. Smoking yes.
Also, she is married, has three children.

COVID IMMUNIZATIONS: None.
Flu vaccine not this year only in 2024.

FAMILY HISTORY: No cancer. No diabetes. Mother had myocardial infarction after she had COVID vaccination he strongly feels that was the cause of her demise and father die at VA because of overdose on medication.
PHYSICAL EXAMINATION:

GENERAL: Today, he is alert. He is awake. He is in no distress.
VITAL SIGNS: He weighs about the same as it was in the past. Kenneth was short of breath with activity. Just getting up and off the table is task for him. Blood pressure is 140/76, pulse 75, respiration 20, temperature 98.7, O2 sat 98%, and weight 314 pounds. We discussed the weight issues.
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HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
EXTREMITIES: He wears TED hose to keep his edema under control.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.

LAB DATA: His last blood work in 2021 showed A1c of 5.7, testosterone was in the 200 range. He has been on testosterone replacement, but not any more. His TSH and PSA were normal back then.

ASSESSMENT/PLAN:
1. Hypertension controlled.

2. LVH noted.

3. Strongly suspect sleep apnea.

4. Has refused workup in the past.

5. He is a great candidate for GLP-1.

6. He was to think about it.

7. Check blood work.

8. Low testosterone.

9. Check PSA and testosterone in case he needs replacement.

10. Fatty liver.

11. Very anemic thyroid checked TSH again.

12. Carotid ultrasound shows some calcification otherwise minimal.

13. Lower extremities show no evidence of DVT or PVD. The edema is multifactorial most likely related to sleep apnea.

14. RVH.

15. LVH seen.

16. His prescription for Cialis and lisinopril/hydrochlorothiazide were refilled.

17. No response to phentermine.

18. Minimal response to lap banding. He has gained most of the weight back.

19. If he does not lose the weight, he needs to be checked for sleep apnea. I told him people will sleep apnea all time in the sleep i.e. football players and such.

20. Mild BPH noted.

21. Not interested in immunization.

22. The patient is to come back in next week to go for his results of his blood work. We will discuss colonoscopy versus Cologuard with him at that time with no family history of colon cancer.
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ADDENDUM: Mr. Hawthorne also had sore throat today, which required Amoxil. I gave Amoxil 500 mg t.i.d. along with the Cialis and his lisinopril.

Rafael De La Flor-Weiss, M.D.
