LONG, MICHAEL
DOB: 12/22/1951
DOV: 06/27/2023
CHIEF COMPLAINT:

1. Chest discomfort.

2. Shortness of breath.

3. Having a hard time breathing when he walks around.

HISTORY OF PRESENT ILLNESS: Michael is a 48-year-old gentleman who has got back from California after a five-day trip to see his son in the desert. He has been coughing a little bit. He has been short of breath. He has been having orthopnea and severe PND. He has a history of sleep apnea, untreated and mild history of obesity with metabolic syndrome. He is short of breath with walking, short of breath with activity which I am concerned about. He has some chest fullness. His wife states that he came today to her and stated “take me to the hospital; I think I am sick.”
He is rather a large man. He is definitely over 6’6” with 311 pounds compared to last year he lost 6 pounds. He was on CPAP with a history of sleep apnea, but he never started CPAP. He is not doing on regular basis. 

PAST MEDICAL HISTORY: Sleep apnea and right-sided ventricular hypertrophy.
PAST SURGICAL HISTORY: Vasectomy.
MEDICATIONS: No medications.
ALLERGIES: None.
COVID IMMUNIZATIONS: He does not have COVID today, but he does and has been vaccinated.
SOCIAL HISTORY: He does not use drugs. He does drink. He does smoke half a pack a day.
FAMILY HISTORY: Strongly positive for coronary artery disease. He had a sister who died at his age.
REVIEW OF SYSTEMS: Cough, congestion, shortness of breath, decreased exercise tolerance, symptoms of sleep apnea, positive orthopnea, positive PND, positive dizziness, positive shortness of breath, positive history of fatty liver, positive history of abdominal pain, positive diverticulitis, and positive history of kidney stone in the past.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 311 pounds. O2 sat 99%. Temperature 97.7. Respirations 16. Pulse 64. Blood pressure 122/75.

NECK: No JVD. 
LUNGS: Clear except for few rhonchi.

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

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows 1+ edema. 
Urinalysis shows specific gravity greater than 1030 proteinuria. Negative leukocytes. Negative blood. 

X-rays cardiomegaly with interstitial changes. COVID test is negative right now.

UA reviewed with the patient.

Chest x-ray reviewed with the patient.

ASSESSMENT/PLAN:
1. Given the patient’s chest discomfort, recent travel, driving in the car from here to California for five days interstitial findings on the chest x-ray possible CHF with cardiomegaly. I think he deserves an evaluation in the emergency room. His EKG showed PVC with no significant ST-T wave changes consistent with STEMI. Nevertheless, I am sending him to emergency room with a note for cardiac evaluation, CPK, troponin, and repeat EKG as well as CT with chest contrast.
2. Fatty liver.

3. Right ventricular hypertrophy.

4. Sleep apnea, needs evaluation.

5. Weight gain.

6. Obesity.

7. Weight loss.

8. Cardiomegaly.

9. His carotid ultrasound is within normal limits.

10. Fatty liver, no change.

11. RVH.

12. History of BPH.

13. Abdominal pain left-sided possible diverticulitis.
14. We will see about his cardiac issues and we will talk to him tomorrow regarding that.

15. Check cholesterol.
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16. Check hemoglobin A1c.

17. Possible history of metabolic syndrome rule out diabetes in face of weight loss.

18. Findings discussed with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

