CHAPMAN, BRUCE
DOB: 10/14/1988

DOV: 12/12/2025

HISTORY OF PRESENT ILLNESS: This is a 37-year-old gentleman who comes in today with a chief complaint of swelling of the right eyelid.

He has no difficulty with his vision. He is a diabetic. He has hypertension. He takes metformin and losartan. He has a history of sleep apnea, which he has not actually had a test done recently, but had a sleep test done years ago that was positive. He has had no hematemesis, hematochezia, seizure or convulsion.

PAST MEDICAL HISTORY: Diabetes and high blood pressure.

MEDICATIONS: Include losartan 50 mg twice a day and metformin 500 mg twice a day.

ALLERGIES: None.

IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Stroke, diabetes, and high blood pressure. No colon cancer.

SOCIAL HISTORY: He dips. He drinks very little. He works for a construction company that work on school walls. He is married 22 years, has three children.

REVIEW OF SYSTEMS: Weight 363 pounds. He was given a GLP-1 prescription, his insurance did not okay it, but with new regulations for sleep apnea, I am going to try Zepbound. His last A1c was 5.8.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 363 pounds, temperature 98.7, O2 saturation 100%, respirations 20, pulse 60, and blood pressure 143/70.
HEENT: He does have swelling of the upper eyelid on the right side. Conjunctiva is clear. Oral mucosa without any lesion.
HEART: Positive S1 and positive S2.

LUNGS: Clear.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. Allergic reaction.

2. Diabetes.

3. Blood sugar is 95 today.
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4. Blood pressure is stable.

5. The patient had repeat ultrasound of his carotid, his heart, and his abdomen. He had fatty liver before. He continues to have fatty liver. His kidneys appear to be normal. He does have what looks like sleep apnea. His Epworth score is 16.

6. He does have right ventricular hypertrophy consistent with sleep apnea.

7. Another sleep study will be ordered.

8. We will put him on Zepbound 2.5 mg.

9. Increase to 5 mg.

10. Diet and exercise discussed.

11. Medrol Dosepak given.

12. If the eye pain is not improved by tomorrow, he will call the office right away and we will get him an appointment with a specialist.
13. Findings were discussed.
14. Discussed with the patient regarding eye findings.

15. Because of his diabetes, he still needs to see a specialist regarding his eyes in the next few months.

Rafael De La Flor-Weiss, M.D.

