KING, HARVEY
DOB: 07/03/1962
DOV: 06/03/2025
HISTORY OF PRESENT ILLNESS: This is a 62-year-old gentleman who comes in today for checkup and wellness exam. Harvey was trained as a chef, he is a carpenter, he has done furniture, he has built stadiums; done all kinds of work in the past. He recently was retired and moved to Livingston, Texas. He lives with his wife of 13 years. They do not have any children. He has had children from before, two to be exact.
Some five years ago, he had a myocardial infarction. He went to the hospital. They did the cardiac catheterization, he had 60 to 65% blockage of his LAD, they did not put a stent in and they did not give him any Plavix. He was on aspirin at one time, but the other doctors took him off of it. He is taking medications lisinopril and Lipitor; the dose is pending at this time. He also suffers from hypertension and the MI as I mentioned.
PAST SURGICAL HISTORY: He has a fake right eye because he had facial surgery after the car accident. Also, had cholecystectomy and right knee surgery.
MEDICATIONS: Blood pressure medication is lisinopril with hydrochlorothiazide 20/25 mg and Lipitor 20 mg.

ALLERGIES: None.
MAINTENANCE EXAM: Colonoscopy none.
FAMILY HISTORY: Mother died of cancer; he does not know what. Father is 81 years old and does well.
REVIEW OF SYSTEMS: He snores tremendously. His wife states he quits breathing that is noted on the echocardiogram today as well. He is weak. He is tired. He has a little swelling of the lower extremity. He has had no hematemesis, hematochezia, seizure, or convulsion.
His biggest issue at this time is just tiredness when he does a lot of different things. He has had no chest pain or shortness of breath except for deconditioning. His blood pressure is stable at this time. He had some teeth extraction. His blood pressure was elevated then, but it is better now. The most important thing is he probably has low testosterone and severe sleep apnea that needs to be addressed. No nausea. No vomiting. No hematemesis. No hematochezia. No seizure or convulsion.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 267 pounds; at least 15 pounds higher than it was a few months ago. Temperature 97.7, O2 sat 98%, respirations 16, pulse 93, blood pressure 143/72.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows edema 1+.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. Hypertension, controlled.

2. Sleep apnea, severe.

3. Right ventricular hypertrophy per echocardiogram.

4. Fatty liver.

5. Status post cholecystectomy.

6. He cannot afford to do a sleep study. We are going to do some blood work today, but we are going to send him for treatment with either semaglutide or tirzepatide to help him lose weight that is the best thing we can do to help him with his sleep apnea. We will check testosterone level.

7. We definitely want to resume his baby aspirin with the history of myocardial infarction.

8. We are going to get him to lose some weight, which will help with his blood pressure and help with sleep apnea and his pulmonary hypertension.

9. He does have BPH.

10. His thyroid looks good on the ultrasound. No evidence of nodularity.
11. No family history of medullary thyroid cancer, which should make him a good candidate for a GLP-1 agonist. I will call him with the results of the blood work and medications need to be refilled. We will refill his medication as well.
12. Lower extremity shows minimal PVD.
13. Fatty liver on the ultrasound should be helped with the weight loss and a carotid ultrasound is within normal limits with minimal blockage.
Rafael De La Flor-Weiss, M.D.
