SANDLIN, IAN
DOB: 05/07/1992

DOV: 06/18/2025

HISTORY OF PRESENT ILLNESS: This is a 33-year-old gentleman comes in for a full physical. He weighs 261 pounds. He states that he feels miserable, he is tired, he has lower extremity edema, he has fatigue, hypersomnolence, difficulty with sex; he takes Cialis for, he has terrible apneic episodes; all these symptoms went away when he weighed 190 pounds, but they all come back.

I explained to him that sleep apnea can lead to pulmonary hypertension, sudden death, and slew of other issues and problems down if he does not take care of it.

PAST MEDICAL HISTORY: Asthma as a child, ED, hypogonadism, and sleep apnea. He never had his testosterone checked recently, but he does have severe sleep apnea.

PAST SURGICAL HISTORY: He has had no surgery.

CURRENT MEDICATIONS: Cialis 20 mg p.r.n.

ALLERGIES: None.

PEDIATRIC IMMUNIZATIONS: Up-to-date.

COVID IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Mother in her 60s, father in his 60s; they are both healthy and alive. The patient works a lot; 16 hours a day every day. He vapes. He does not drink alcohol, but when he goes home to Alabama he drinks heavily.

SOCIAL HISTORY: He is a project engineer, works for an oil company. He is single and has no children.
He has sleep apnea. He did lose weight 50 pounds. His sleep apnea went away, but the weight has come back and he feels miserable and terrible and wants to get that taken care of. He also has a history of low testosterone as well as fatty liver in the past.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 261 pounds, temperature 98.5, O2 sat 95%, respirations 20, pulse 97, and blood pressure 128/61.

NECK: Shows no JVD.
HEART: Positive S1 and positive S2.

LUNGS: Clear.
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ABDOMEN: Soft and obese.

SKIN: Shows no rash.

LOWER EXTREMITIES: Show trace edema.

ASSESSMENT/PLAN:
1. Well-visit exam completed.

2. Lab work ordered.

3. Right ventricular hypertrophy noted per echo.

4. Asked to do a sleep apnea test right away.

5. Fatty liver.

6. Discussed this with the patient.

7. Check thyroid.

8. Chest B12.

9. Increase activity.

10. He has lost 50 pounds on his own.

11. He wants to do that again.

12. I will try to help him with checking his thyroid and such.

13. Discussed hypersomnolence, fatigue, and pedal edema all related to his sleep apnea.

14. Carotid stenosis minimal.

15. ED.

16. Check testosterone.

17. Continue with Cialis p.r.n.

18. Talked about vaping.

19. Talked about alcohol use.

20. Talked about binge drinking having the same side effects as regular drinking.
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