JAHANI, SAM
DOB: 11/22/1961
DOV: 04/25/2025
CHIEF COMPLAINT: Fatigue.

HISTORY OF PRESENT ILLNESS: This is a 63-year-old ultrasound technician. He comes in today complaining of tiredness. He has a history of sleep apnea which has resolved with weight loss, hyperlipidemia which has resolved with weight loss, and prediabetes which has definitely improved. He still has some hypersomnolence related to his sleep apnea and would like something for treatment. He had a sleep apnea test done two years ago which showed definite moderate sleep apnea which improved with weight loss once again.
PAST MEDICAL HISTORY: Hypertension, hyperlipidemia much improved with weight loss, and low testosterone improved with weight loss.
PAST SURGICAL HISTORY: Kidney stone surgery in the past.
MEDICATIONS: He is off his blood pressure medication and cholesterol medication which is improved with weight loss once again. Other medications include Synthroid 50 mcg. Last TSH was within normal limits on the current dose of medication.
ALLERGIES: SEPTRA DS ______.
SOCIAL HISTORY: No smoking. Minimal drinking.
FAMILY HISTORY: Hypertension. No colon cancer reported.
REVIEW OF SYSTEMS: No hematemesis, hematochezia, seizure, or convulsion.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Blood pressure 140/80. Pulse 88. Respirations 18. Afebrile. O2 sat 98%.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.
Last A1c was 5.3. Testosterone level went up to 720. Last cholesterol was down to 242 with an LDL of 148; these were all in 300 and 350 ranges in the past.
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ASSESSMENT/PLAN:
1. Hypersomnolence most related to mild sleep apnea after 50-pound weight loss. Provigil 200 mg half a tablet to a full tablet should be helpful.

2. Hyperlipidemia, resolved.

3. Hypogonadism, resolved.
4. Sleep apnea, much improved.

5. Hypertension, resolved, off medication.

6. Hypothyroidism, stable.

7. Continue with current medications.

8. No other changes made in his regimen.

9. Blood work in three to six months.

Rafael De La Flor-Weiss, M.D.

