HENRY, MATTHEW

DOB: 08/18/1979

DOV: 08/30/2023

CHIEF COMPLAINT:
1. Tiredness.

2. Back pain.

3. Sleepiness.

HISTORY OF PRESENT ILLNESS: He worked 80-hours last week and he feels quite tired. He has some hypersomnolence issues and issues with snoring. He used to weigh 295 pounds. He has lost 20 pounds. He did have blood work checking for diabetes, thyroid, and testosterone less than two months ago, which was all within normal limits. He has had no fever or chills. No chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, or seizure convulsion.

FAMILY HISTORY: Noncontributory.

COVID IMMUNIZATION: None.

CURRENT MEDICATIONS: Lexapro, Wellbutrin for anxiety has not changed any of his medications. He is not suicidal. He has no thoughts of killing himself, hurting himself, or anybody else.

PAST MEDICAL HISTORY: Depression and anxiety.

PAST SURGICAL HISTORY: None. History of herniated disc and seen a chiropractor and had injections in the past.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: He is service tech. He works on automatic doors. Married and has children.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 275 pounds, oxygenation 97%, temperature 98.2, respiration pulse 16, pulse 88, blood pressure 124/77.
NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.
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ABDOMEN: Soft.

NEURO: Non focal. 

SKIN: No rash. Oral mucosa without any lesion.

ASSESSMENT/PLAN:
1. COVID test is negative. We will look at his heart in place of severe fatigue. He does have slightly increase right ventricular hypertrophy, recommended sleep study in place of hypersomnolence as far as fatigue is concerned. He does not want to have a blood work even he had it done much longer.

2. We are going to give me couple of days off work.

3. His COVID test is negative.

4. Increase weight.

5. Diet and exercise discussed.

6. Fatty liver.

7. Leg pain and arm pain multifactorial. No DVT or PVD noted.

8. Carotid ultrasound is within normal limits.

9. We will give him a day of rest if he is not better he will come back and we will do blood test at that time.

10. The folks at sleep lab are going to call to set him for a sleep study.

11. We will try to get a copy of his blood work even though he tells me he was all within normal limits. A blood work he had done less than two months ago.

12. Findings were discussed with patient at length.

Rafael De La Flor-Weiss, M.D.

