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PATIENT NAME: Tyler Smith

DATE OF BIRTH: 03/06/1988

DATE OF SERVICE: 05/01/2025

SUBJECTIVE: The patient is a 37-year-old gentleman referred to see me by Dr. Jafari for abnormal labs.

PAST MEDICAL HISTORY: 

1. History of depression/anxiety, followed by psychiatry.

2. History of insomnia.

3. Hyperlipidemia.

4. Fatty liver.

PAST SURGICAL HISTORY: EGD in the past.

ALLERGIES: PENICILLIN and SULFA.

SOCIAL HISTORY: The patient is single and has no kids. No smoking. No alcohol. No drug use. He works at Houston Art Alliance, a desk job.

FAMILY HISTORY: Father with hyperlipidemia and hyperthyroidism. Mother died from ALS complications.

CURRENT MEDICATIONS: Aripiprazole, atorvastatin, Inositol, multiple vitamin, omega-3, 5, 6, 7, and 9 fatty acids, trazodone, and venlafaxine.

IMMUNIZATIONS: He received five COVID shots.

REVIEW OF SYSTEMS: No headache. Vision is good. No chest pain. No shortness of breath. Occasional nausea. No vomiting. No abdominal pain. No constipation. No melena. Nocturia positive. No leg swelling. He does report dry mouth, increased daytime sleepiness, and morning sluggishness. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injected conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me include the following: His iron stores were normal, his sed rate was 33, his CRP was less than 3, hepatitis panel was negative, calcium was 9.6 with PTH of 46, and GGT was 19. His vitamin D level was 59.

ASSESSMENT AND PLAN:
1. Elevated sedimentation rate with normal C-reactive protein. We are going to rule out inflammatory disease namely vasculitis and other. We will do the workup and advise accordingly.

2. Vitamin D deficiency. We will resume vitamin D3 and D2.

3. Hyperlipidemia. Continue atorvastatin for now.

4. Depression/anxiety. Continue antipsychotic medications.

5. Fatty liver. The patient was advised to lose weight and he is following with Dr. Jafari on that.

I thank you, Dr. Jafari, for your trust and for allowing me to see your patient in consultation. I will see you back in two weeks to discuss the workup. I will keep you updated on his progress.
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