LONG, BOBBY
DOB: 10/30/1968
DOV: 02/16/2026
HISTORY OF PRESENT ILLNESS: Mr. Long is a 67-year-old gentleman with history of hypertension, obesity, fatty liver, hepatitis C, and sleep apnea. Family history of colon cancer. He has refused colonoscopy in the past. He comes in to see us because he wants to lose weight. He wants to get on Mounjaro because he met a new girl and he wants to lose some weight.
He weighs 283 pounds. He has had a history of elevated liver function test for sometime. His mild hepatitis RNA has been positive. He was asked see the hepatologist years ago multiple times, but he is refusing to. He knows that hepatitis C can lead to hepatoma, liver cancer, and possible death, but nevertheless he still very much against doing something about it.

He also knows that family history of colon cancer can increase his possibility of colon cancer, but still does not have the colonoscopy done. We visited these issues one more time today. We talked about him at length. He states that he will “think about it”. He is logger. He is not married. He has history of hypertension. He does not smoke. He does not drink. He has been sober for over 15 years.
PAST MEDICAL HISTORY: Hepatitis C has refused workup and treatment.
MEDICATIONS: Lisinopril/hydrochlorothiazide 20-25 mg once a day.

CHILDHOOD IMMUNIZATION: Up-to-date.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Family history of diabetes, positive for hypertension, coronary artery disease, stroke, and definite colon cancer.
REVIEW OF SYSTEMS: Obesity, fatty liver, and tiredness. He has a high Epworth score consistent with sleep apnea. He has RVH consistent with sleep apnea again he has refused any kind of workup in the past as well. He is here today because he wants to get medication refill and wants to get Mounjaro to help him loose weight I told him that may not be possible. He may have to obtain the since he has no history of diabetes and they may have to obtain that from compounding pharmacy.
MAINTENANCE EXAMINATION: Colonoscopy refused multiple times. History of hypertension.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 283 pounds. O2 sat 95% on room air. Temperature 97.7. Respiratory rate 18. Pulse 87. Blood pressure 151/94. Blood pressure is elevated because he is out of his medications.
NECK: Shows JVD.
HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Soft.
EXTREMITIES: Lower extremity trace edema
NEUROLOGICAL: Nonfocal.
SKIN: No rash.
ASSESSMENT/PLAN:

1. Hypertension. Refill lisinopril/hydrochlorothiazide 20/12.5 mg.

2. Check blood pressure and report to us. Make sure that the medication is doing the right job.

3. Hepatitis C.

4. Family history of colon cancer.

5. He has refused to see a specialist.

6. I am going to make one more referral and never talk to him about again because I am try to bring it up and he refusing to do something about it. We are going to send him to GI. We are going to recheck his liver functions tests. We are going to recheck his hepatitis profile. We are going to do a viral RNA for him to have the tools that he needs to see GI specialist. We are going to send him for GI for colonoscopy with a history of colon cancer.

7. Obesity.

8. RVH.

9. LVH.

10. Most likely has sleep apnea.

11. High Epworth score.

12. He has refused workup in the past for sleep apnea.

13. Diet and exercise discussed with the patient.

14. Check cholesterol as well.

15. Findings were discussed with the patient at length before leaving the office.

16. Lab was obtained.

17. On his carotid ultrasound, he definitely has carotid stenosis.

18. Recheck his cholesterol today.

19. Check A1c.

20. He might be a candidate for Zepbound for sleep apnea though he does not have any workup.

21. Elevated liver function test multifactorial including hepatitis C as well as fatty liver.

22. Fatty liver appear fatty and fibrotic at this time.

23. The patient was given time to ask questions before leaving.

Rafael De La Flor-Weiss, M.D.
