RUIZ, JULIO
DOB: 03/29/1995
DOV: 02/18/2026
HISTORY OF PRESENT ILLNESS: The patient is a 30-year-old gentleman comes in today for physical exam. He also has some concerns and issues. He has gained some weight. He was told he might have fatty liver. He wants to be checked for that. He also has abdominal pain that comes and goes related to a muscle suppression in his abdominal wall most likely related to ventral hernia. He also wants to lose weight. He has heard that the tirzepatide is good for losing weight. He is not a diabetic and had long conversation about what is the best way to lose the weight. He is 30-year-old. He is not married. He does not have any children. He is a loader operator. He drinks occasionally. He does not smoke. He does not do drugs.
PAST MEDICAL HISTORY: Asthma as a child.
PAST SURGICAL HISTORY: He had a plate putting in his head after he was attacked at a party in the frontal lobe by bottles that broke on his head.
MEDICATIONS: None.
ALLERGIES: None.
FAMILY HISTORY: Hypertension. No cancer except for grandmother who got ovarian cancer.
SOCIAL HISTORY: He is 30-year-old. He is not married. He does not have any children. He is a loader operator. He drinks occasionally. He does not smoke. He does not do drugs.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 231 pounds, increased by 10 pounds. Temperature 97.9. O2 sat 98% on room air. Respiratory rate 18. Pulse 07. Blood pressure 149/92. Blood pressure is slightly elevated. We talked about that he gets that way when he goes to doctor’s office. He has been checking on regular basis and let us know.
HEENT: Oral mucosa whiteout any lesion.
NECK: Shows JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN:

1. Hypertension. We will check and let us know.

2. I do not see any evidence of LVH consistent with long-standing hypertension.

3. Lose weight. I have referred him to a clinic that does tirzepatide injections unless his test comes back positive for diabetes and he can take diabetic GLP-1 medication. He does not have sleep apnea and does not qualify Zepbound.

4. Family history of stroke and carotid arteries within normal limits. We have also checked that in face of hypertension.

5. Fatty liver noted.

6. Must must must lose weight.

7. Check blood work.

8. Check testosterone level.

9. He does have about 3 to 4 cm of ventral hernia minimal. No evidence of the incarceration or strangulation of course.

10. Lower extremities within normal limits.

11. Findings were discussed with the patient at length.
12. We will call the patient with blood work when available. Tirzepatide clinic number given to get started.

13. No family history of cancer of the thyroid.

14. His thyroid looked fine unless of ultrasound along with carotid arteries.
Rafael De La Flor-Weiss, M.D.
