LOPEZ, LUIS
DOB: 06/20/1981
DOV: 05/23/2025
HISTORY OF PRESENT ILLNESS: Mr. Lopez is a 43-year-old gentleman who comes in today for a yearly physical.

During the last physical, it was noted that he had fatty liver. He was told that he needs a sleep study. His testosterone level was low. Since then, he has changed job and now he has become a lead in his work which means less work, more sitting down that has resulted in increased weight. He has gained about 10 pounds. We are redoing his blood work at this time. He has had no nausea, vomiting, some abdominal discomfort, some dyspepsia. No hematemesis, hematochezia, seizure or convulsion. He has been out of his blood pressure medicine for over six months and his blood pressure is not bad. He states he has been watching it at home. So, he is not taking any medication at this time. At one time, he was given a prescription for Wegovy, but at the time there was a low supply; even though the insurance approved it, he was never able to get it. Basically, he comes down not giving the name. When I told him today, he needs to start caring as he is getting older that is going to be a big issue for him.

PAST MEDICAL HISTORY: History of hypertension, obesity, history of fatty liver, RVH, and LVH; they have been present in the past.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He drinks very little. He does not smoke. Married 21 years. His wife is here. He has two children; one daughter 21 and one son 17. He does not use drugs of course.
FAMILY HISTORY: Heart attacks and stroke in grandparents. No diabetes. No colon cancer. Strong family history of hypertension.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Today, he weighs 267 pounds, up 10 pounds. O2 sat 99%. Temperature 97.8. Respirations 20. Pulse 71. Blood pressure 135/88.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.
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EXTREMITIES: Lower extremity with trace edema. 
NEUROLOGICAL: Nonfocal.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Fatty liver.

2. Yearly exam completed.

3. MUST MUST MUST lose weight.

4. Sleep apnea.

5. He has refused workup.

6. Low testosterone, has refused treatment.

7. BPH, slight.

8. I am going to give him another prescription for both Wegovy and Zepbound to see which one the insurance will cover for him and I have explained to him that both work the same; one has a dual action and he knows he cannot take both of them and I am going to wait to see which one the insurance will okay for him.
9. Lose weight.

10. Diet.

11. Exercise.

12. Sleep apnea can cause other problems and issues in the future.

13. History of tachycardia, resolved.

14. Carotid stenosis minimal.

15. Leg pain and arm pain prompted us to look at his venous and arterial system, all within normal limits, multifactorial.

16. Edema, lower extremity, again multifactorial.
17. Small ventral hernia 3 x 3.5 easily reducible.

18. Findings discussed with the patient and blood work obtained. Call with blood pressure in a week; he is going to check it four times a week and then we will decide on blood pressure medicine. We did not give him a prescription for his blood pressure. He wants to watch it since he is doing okay and has been out of it for six months.

Rafael De La Flor-Weiss, M.D.

