MILLER, DARREN
DOB: 05/07/1983
DOV: 09/18/2025
HISTORY OF PRESENT ILLNESS: This is a 42-year-old gentleman, plant manager, has not been really doing much as far as walking around is concerned, he has been sitting down a lot, comes in with severe left mid back pain deep with breathing. He could not sleep last night because of the pain. He has had no history of blood clots, but he is short of breath. His O2 sat is stable. His blood pressure is elevated 154/100 and 154/94. Also, having issues with urination that needs to be evaluated.
PAST MEDICAL HISTORY: History of hypertension and obesity.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.

SOCIAL HISTORY: He smokes when he drinks and he drinks once or twice a week.
FAMILY HISTORY: Grandmother with lung cancer.
REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 292 pounds. O2 sat 97%. Temperature 98.4. Respiratory rate 20. Pulse 86. Blood pressure 154/94.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

LUNGS: Shallow breath sounds.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows no evidence of DVT.

SKIN: Show no rash.

ASSESSMENT/PLAN:

1. Chest pain.

2. Back pain.
3. Shortness of breath.

4. Increased blood pressure.
5. Obesity.

6. Rule out PE.

7. Go to the emergency room next door or down the street HCA to get a CT study.
8. Note was given for the patient to go to the emergency room.

9. Come back and we will assess his urination issues and such at that time.
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ADDENDUM: Darren comes back today from the hospital. He was sent there for chest pain to make sure he did not have pulmonary embolus. His CT scan is negative. His blood work is pending.

He also is having trouble with frequent urination related to his blood pressure. They put him on Motrin 600 mg q.8h. for back pain, possible pleurisy and olmesartan 20 mg #30.
He is going to start these medications.
I looked at his prostate. He does not have enlarged prostate. I think his urination is related to his increased blood pressure. I am going to get some blood work today. I am going to wait for the blood test to be returned from the emergency room as well.
I had looked at his carotid because of his hypertension out of control and there was minimal stenosis.
I looked at his kidneys. There was no evidence of renovascular hypertension.
I looked at his heart. He does have mild RVH, mild LVH, possibility of sleep apnea. He is interested in GLP-1 treatment and, as soon as we get the results, we will decide which way to go. Echocardiogram as described as above. Thyroid is within normal limits. Lower extremity and upper extremity pain multifactorial. No evidence of PVD noted.

I am going to see him again in one week, go over his blood work and to decide what is the best course of action for his weight loss. If he has other issues and problems related to his prostate, I will give him some Flomax or Cialis at that time, but I am going to hold off on that right now.

Rafael De La Flor-Weiss, M.D.
