MUNOZ, IGNACIO
DOB: 08/30/1978
DOV: 03/13/2026
HISTORY OF PRESENT ILLNESS: Mr. Munoz is a 47-year-old gentleman who comes in today for his yearly physical.
One thing I noticed first, his blood pressure was 163/95. His second blood pressure reading was 160/100. Last year, when he was here, his blood pressure was 151/81. He had lost a few pounds, but he has gained it back. He was down to 225 pounds. His weight is now 232 pounds. He states he has no chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizure or convulsion, but he does fall asleep a lot. He does have symptoms of sleep apnea with tiredness and a high Epworth score consistent with sleep apnea.
He has not been able to lose weight despite trying to lose weight.

I have recommended a sleep study to be done right away and significant weight loss that needed to take place.

He also has a history of arm pain, leg pain, and some gastroesophageal reflux, recent history of fatty liver, thyroid cyst, history of RVH in the past and a family history of stroke.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: He occasionally drinks alcohol. He is married. He is expecting his fourth child to come at anytime. He has been married three times. He is an operator. He does continue to smoke and has tried to cut down, but he is still continuing to smoke, which we talked about that today at length.
FAMILY HISTORY: Some kind of neck cancer, head cancer, but not thyroid cancer, in a sister and high blood pressure and diabetes.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.
VITAL SIGNS: Weight 232 pounds. O2 sat 99%. Temperature 98.7. Respirations 20. Pulse 94. Blood pressure 163/93 with elevated blood sugar again on every evaluation in the office.
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HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.

The last blood test showed his cholesterol to be slightly elevated.

ASSESSMENT/PLAN:
1. Hypertension. We talked about this over 20 minutes. HE DOES NOT WANT TO TAKE BLOOD PRESSURE MEDICATION, but he promises to check his blood pressure at least three times this week and daily and then call me on Monday.

2. Family history of hypertension and present increased weight contributing to his hypertension as well.

3. He must lose weight.

4. Suspect sleep apnea with high Epworth score.

5. Sleep study ordered.

6. I also ordered the Cologuard to be done as well.

7. Call me on Monday with four blood pressure readings on a daily basis.

8. We checked his cholesterol.

9. We checked his testosterone today.

10. We talked about possibility of taking GLP-1s. He is going to consider that. He has no family history of medullary carcinoma. The only family history he has is hypertension, diabetes, stroke in grandparents and some sort of head and neck cancer in sister, but definitely not thyroid cancer.
11. Fatty liver remains.

12. One thing new compared to last year is a 0.26 cm left-sided thyroid cyst that is not important.

13. Mild LVH noted. We talked about LVH and how that could be related to his hypertension. Once again, he does not want to take any medication. He wants to call me on Monday with blood pressure readings.

14. RVH consistent with sleep apnea.

15. Findings discussed with the patient at length before leaving the office. Sleep study and Cologuard have been ordered.

16. He will call me on Monday with blood pressure readings THAT IS A MUST.
Rafael De La Flor-Weiss, M.D.

