HIGHTOWER, CHRISTIAN
DOB: 01/16/1988
DOV: 09/02/2025
HISTORY OF PRESENT ILLNESS: Mr. Hightower is a 37-year-old gentleman, obese, overweight, comes in with sore throat, cough, congestion, headache, leg pain, arm pain, shortness of breath with activity, and history of fatty liver.
He is a quality control manager for a company here in Houston. He has three children. He does not smoke. He does not drink. He has gained a lot of weight recently. He weighs 340 pounds. He has gained at least 30 to 40 pounds in the past three months.
He tells me he does not have any history of sleep apnea, has minimal symptoms of sleep apnea. He does have high blood pressure, which he takes medications for.

PAST MEDICAL HISTORY: Hypertension and obesity.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: Metoprolol 50 mg once a day.
ALLERGIES: None.
FAMILY HISTORY: No diabetes, high blood pressure, colon cancer or other forms of cancer reported.
REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 340 pounds. O2 sat 95%. Temperature 99.3. Respiratory rate 18. Pulse 115. Blood pressure 135/79.

HEENT: Oral mucosa without any lesion.

NECK: Lymphadenopathy.
LUNGS: No rhonchi, rales, or wheezing.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN:

1. This is a 37-year-old obese black gentleman with hypertension, obesity, suspect sleep apnea undiagnosed, has a positive COVID. The patient will be treated with dexamethasone 10 mg along with Paxlovid and a Medrol Dosepak.

2. Lose weight.

3. We talked about semaglutide, tirzepatide and other medication to help him lose weight.

4. Fatty liver. He definitely has fatty liver, needs to be observed and he looks that again after he loses the weight.
5. He is going to be treated with Medrol Dosepak and Paxlovid.

6. Mild RVH.

7. Encouraged him to have a sleep study done too as well.

8. Fatigue.

9. Fever.

10. To go to the emergency room if he develops chest pain, shortness of breath, leg pain or leg redness i.e. DVT and/or symptoms of ischemia.

11. He has had a thyroid test done in the past. We would like to get a copy of it. His thyroid looks a little anemic especially on the left side.

12. GLP-1 once again discussed with the patient at length.

13. Diet and exercise discussed.

14. I encouraged him to get the Paxlovid because of his risk factors and he understands.

15. Hypertension controlled.

16. All findings were discussed with the patient before leaving.
Rafael De La Flor-Weiss, M.D.
