BANDA, AUGUSTO
DOB: 06/29/1965
DOV: 06/13/2025
HISTORY OF PRESENT ILLNESS: This is a 59-year-old male patient. The patient is here today because he is having some issues with the medication that he was taking. He was given this medication approximately three weeks ago, two weeks possibly; the name of the medication is sacubitril/valsartan, he is on the lowest dose of that; the dose is 24-26 mg tablet, he takes one twice a day.
He states that when he takes this medication, he feels dizzy and he would like to alter that effect. He does have an appointment with his heart specialist in another week, the actual physician who prescribed this for him.
By history of his present illness, he does have congestive heart failure. He had a triple bypass in December 2024. Since that time, he has had diminished heart output; I have a document before me that states his ejection fraction is 36.7%. The patient has consistent verbalization with his activity level as well that he tends to tire out quicker than prior times, also he is taking a diuretic furosemide for any lower extremity edema, which there does not seem to be any at this time.
His main concern is the medication that he was prescribed for heart failure.
The patient has no other complaints today. As far as the GI or GU complaint, everything seems to be normal. He does try to continue to work although he finds himself tiring easily.
I have suggested to him that he check into attaining a status of disability for his condition.

PHYSICAL EXAMINATION:

GENERAL: He seems in good spirits. He looks good. He has got good color. He is awake, alert, oriented and not in any distress.
VITAL SIGNS: Blood pressure 158/68, pulse 93, respirations 18, temperature 98, oxygenation at 98% on room air.
HEENT: Eyes: Pupils are equal and round.

NECK: Soft. No thyromegaly, masses or lymphadenopathy.

LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. No murmur.

ABDOMEN: Soft and nontender.

EXTREMITIES: He does have +5 muscle strength in all four extremities. There is no lower extremity edema. I have advised him on have he can easily check for pitting edema on his lower extremities. Also, I have advised him he should monitor his weight. If he gains more than 3 pounds in 24 hours or more than 7 pounds in one week that he should be seen by his heart physician.
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ASSESSMENT/PLAN: Congestive heart failure. The plan seems to be very self-evident. We need to send him back to his prescribing physician for congestive heart failure. He will see that person in another week. We will give him one week off work or until he sees his physician. He is taking sacubitril/valsartan twice daily. I have asked him to cut that pill in half and take it four times daily as that may alter the effect of his dizziness, which may improve him.
The patient will also have a deep discussion with his heart doctor about attaining and filing for disability papers as well. No other issues were brought up.
I have answered all his questions today. He will return to clinic p.r.n.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

