ROBERTS, EDDIE
DOB: 03/25/1987
DOV: 01/20/2026
HISTORY OF PRESENT ILLNESS: This is a 38-year-old gentleman who comes in today for opioid disorder. His opioid disorder has been managed with Suboxone successfully for the past five years and because of the Suboxone he has been able to get a job, he has turned his life around; he works in a warehouse and has not had any issues with misuse, abuse or any changes in his dependency.
The patient takes Suboxone 8/2 mg film one sublingual t.i.d.
He has suffered from low testosterone and sleep apnea for years. He had diagnoses of sleep apnea and CPAP years ago, but he has not been able to take that at this time and has not used any.
He wants to get on GLP-1, which is not indicated for sleep apnea diagnosis. He has also been on numerous medications and regimens, diets and such to lose weight and has not been successful. His testosterone was in the 90s; when he checked it last time, he was on testosterone, but he quit taking it because of financial reasons. He is in a much better shape and he can afford the testosterone.
ALLERGIES: No known drug allergies.

PEDIATRIC IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Diabetes, hypertension. No cancer.

SOCIAL HISTORY: He is working. He is single. He does have a child at this time. He works in the warehouse. He does not drink alcohol. He does not use drugs. He is still smoking about two packs a day at times.
REVIEW OF SYSTEMS: The patient does have a history of drug abuse with opioid dependency. He deserves a hepatitis panel as well as HIV today, which will be done. We will recheck his testosterone. He is weak. He is tired. He falls asleep all the time. His Epworth is at 16 indicative of severe sleep apnea. Once again, he has been on CPAP and he has tried to lose weight and has been unsuccessful.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 130/66, pulse 75, respirations 18, O2 sat 94%, and temperature 98.3. Weight 372 pounds, up 20 pounds from just a few months ago. He continues to gain weight because of sleep apnea, because of low testosterone and has not been successful losing it despite different medications and different maneuvers including diet and exercise in the past.
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HEENT: TMs are clear.
HEART: Positive S1 and positive S2.
LUNGS: Few rhonchi.
ABDOMEN: Soft.
EXTREMITIES: Lower extremity shows 2+ edema.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:

1. This is a 38-year-old gentleman with opioid dependency.

2. Continue with Suboxone.

3. Sleep apnea severe.

4. No response to CPAP, which he has not been able to tolerate.
5. History of low testosterone, fatty liver along with symptoms of sleep apnea with high Epworth. No response to diet and exercise in the past.

6. Zepbound 2.5 mg subQ weekly.

7. Continue with Suboxone.

8. Continue with lisinopril for hypertension.

9. Echocardiogram shows RVH consistent with sleep apnea.

10. Lower extremity swelling consistent with sleep apnea, low testosterone. Check thyroid and TSH.

11. Check HIV.

12. Check hepatitis panel.

13. Diet and exercise discussed.

14. We will try to get his medication approved ASAP.

15. Must quit smoking.

16. He is not using drugs or alcohol at this time.

17. Family history of diabetes. We will recheck diabetes with A1c.

18. Lisinopril 20 mg as before.

Rafael De La Flor-Weiss, M.D.

