KAYS, MARK
DOB: 12/22/1970
DOV: 04/14/2025
HISTORY: This is a 54-year-old gentleman here for a routine followup. The patient indicated that he had some labs drawn recently and is here to review those results.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports nausea.
He indicated that his wife informed that he snores loud between the sleep; sometimes, he stops breathing while snoring and wakes up in the midst of his sleep.
All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 100% at room air.

Blood pressure 127/77.

Pulse 113. Repeat pulse is 98.
Respirations 18.

Temperature 97.3.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No respiratory distress.
CARDIAC: No peripheral edema or cyanosis.
ABDOMEN: Distended secondary to obesity. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:

1. Mildly elevated creatinine level.

2. Hypocalcemia mild.

3. Sleep apnea.

4. Nausea.

PLAN: The patient and I reviewed his labs, which revealed a creatinine at 1.28; normal is 1.04. I will monitor his level as the patient had fasted for the study and could be as a result of dehydration.
Calcium 8.6; normal as 9.6. The patient and I talked about calcium supplements that can help him bring this up. However, I will monitor this level closely.

The patient will return to the clinic in approximately three months for repeat of his calcium level.
He was sent home with the following medication: Zofran 4 mg ODT one tablet sublingual t.i.d. p.r.n. for nausea and vomiting #24.
The patient was referred to a sleep clinic for sleep study.

He was given the opportunities to ask questions, he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

