WILLIS, WADE

DOB: 05/10/1970

DOV: 08/07/2025

HISTORY OF PRESENT ILLNESS: Mr. Willis is a 55-year-old gentleman, married, with children. He is a logger; so, he does a lot of sitting down. He does some walking, but not much. He has gained weight, he weighs 254 pounds; his weight is up about 10 pounds from last year, which is a concern. He has all the symptoms of sleep apnea, but has not really been worked up. His wife would not sleep with him in the same bed. He has BPH symptoms. He has hypertension, obesity, right ventricular hypertrophy, fatty liver, ED, and hypertension plus hyperlipidemia.

PAST MEDICAL HISTORY: Reviewed.

PAST SURGICAL HISTORY: He has had appendectomy and tonsils.

ALLERGIES: PENICILLIN.
MEDICATIONS: See list.

FAMILY HISTORY: He stated somebody in the family had prostate cancer and somebody had colon cancer, but he does not remember who had what. I told him it is very important for him to get colonoscopy done because of his obesity and other risk factors. I am going to set him up for colonoscopy. He is definitely not a candidate for Cologuard.

SOCIAL HISTORY: He does smoke. He does drink. He states the amount of drinking and smoking he does goes back and forth from time to time.

REVIEW OF SYSTEMS: Swelling in the leg, shortness of breath, weakness, tiredness, and history of fatty liver. We will make sure we get a testosterone level because he most likely has symptoms associated with sleep apnea and the two go hand in hand.

PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 254 pounds, up 10 pounds, temperature 97.9, O2 saturation 99%, respirations 20, pulse 56, and blood pressure 132/79 with his medications.

HEENT: TMs are slightly right. Posterior pharynx with postnasal drip noted.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

LOWER EXTREMITIES: Trace edema.
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ASSESSMENT/PLAN:
1. Morbid obesity.

2. He just started using some kind of pills from HIMS that is a GLP-1.

3. If that does not work, we need to put him on an injectable GLP-1, he agrees.

4. Hyperlipidemia.

5. Hypertension.

6. Fatty liver.

7. BPH. Start him on Flomax today.

8. ED.

9. Blood pressure controlled.

10. Most likely sleep apnea.

11. I told him if he loses about 30 to 50 pounds, all his symptoms will go away.

12. Tobacco abuse.

13. Must quit smoking.

14. Must quit drinking alcohol.

15. Reevaluate in three months.

16. Colonoscopy a must. We talked about that and he is agreeable.

17. BPH.

18. Check PSA.

19. Check testosterone level.

20. See new prescriptions given today.

21. Discussed findings with the patient at length before leaving my office.

Rafael De La Flor-Weiss, M.D.

