BLACHEOS, TYLER
DOB: 

DOV: 10/23/2025
HISTORY OF PRESENT ILLNESS: Tyler is an obese 23-year-old young man who comes in today for evaluation of asthma. The patient has been told he has a history of fatty liver in the past. He also has had frequent urination and has had history of leg pain and arm pain.
PAST MEDICAL HISTORY: Negative except for asthma; uses his inhaler very infrequently.
ALLERGIES: None.
FAMILY HISTORY: Hypertension and diabetes. No cancer.
SOCIAL HISTORY: He is not married. He lives with his sister at this time. He is looking to get his own apartment. He does not smoke. He does not drink. He does not use drugs.
REVIEW OF SYSTEMS: He has had a history of fatty liver in the past, increased urination, he was told, because his bladder is small, but he is also concerned about his possible prostate involvement because he is a forklift driver. He has had history of leg pain and arm pain at different times and has had some swelling, but has had none at this time. No hematemesis, hematochezia, seizure or convulsion reported.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 207 pounds. O2 sat 100%. Temperature 98.7. Respiratory rate 20. Pulse 50. Blood pressure 132/68.
HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
ASSESSMENT/PLAN:

1. Asthma; uses his inhaler very infrequently, this was refilled.
2. No evidence of fatty liver noted.
3. Diet and exercise discussed.

4. Lower extremities and upper extremities show no evidence of DVT.
5. Carotid ultrasound in face of dizziness within normal limits.
6. The dizziness is most likely related to the patient’s working in a warehouse, he needs to drink plenty of fluids.
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7. Check blood work including testosterone. He wants to make sure his testosterone is okay because he wants to work out.

8. We will check kidney function and liver function.

9. The best way to lose weight was discussed with Tyler before leaving the office as well.
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