HOBBS, ROBERT
DOB: 05/23/1972
DOV: 02/17/2025
CHIEF COMPLAINT:

1. Right-sided facial abscess.
2. Obesity.
3. History of morbid obesity.

4. History of lymphadenopathy.
5. Neck pain.
6. Leg pain.

7. Arm pain.

8. Lots of swelling in his leg at the end of the day.

9. History of sleep apnea.

10. Has not done anything about the sleep apnea because he did not get the actual test done, but he has all the symptoms, his wife stated.
11. History of hyperlipidemia from 2023. He stated he had some blood work done last month; we are going to get the copy of that.

12. History of fatty liver.

13. History of RVH.

14. History of LVH.

HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old gentleman, married for 30+ years. They have one child. He is an x-ray tech for a metal company. The patient comes in for multiple medical issues including right facial abscess.
PAST MEDICAL HISTORY: Hyperlipidemia and asthma. No history of diabetes, BPH, or fatty liver.
PAST SURGICAL HISTORY: Appendectomy, back surgery, shoulder surgery, neck surgery, and left leg surgery.
MEDICATIONS: Verapamil 240 mg once a day, lisinopril 10 mg once a day, Emgality 300 mg quarterly injection.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He smokes. He does not drink regularly. He is married.
FAMILY HISTORY: Mother is okay. He does not know about his father. He does not know ______ colon cancer or any other issues in the past.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 143 pounds, up 20 pounds since 2023. O2 sat 96%. Temperature 98.2. Respirations 20. Pulse 74. Blood pressure 144/67.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. Large abscess noted right side of his neck. It appeared to be secondary to folliculitis which he manipulated yesterday.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Right facial abscess.
2. 2 cm x 0.5 cm facial abscess right side periauricular area.

3. Rocephin 1 g now.

4. Keflex 500 mg q.i.d.
5. Obesity.
6. Fatty liver.

7. BPH.

8. Add Wegovy 0.25 subcutaneous weekly.
9. Get blood work from the other physician.
10. Set up for colonoscopy versus Cologuard.
11. Fatty liver.

12. Headache.

13. Sleep apnea.

14. He has refused workup in the past.

15. He needs to lose weight for his sleep apnea to go away.
16. Diet and exercise discussed.

17. Leg pain and arm pain multifactorial.

18. Swelling of the lower extremity most likely related to sleep apnea. His thyroid has been checked, we will recheck the results.
19. History of hyperlipidemia.
20. History of increased triglycerides.
21. I will make sure that he had A1c done.
22. Findings discussed with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

