GREEN, JOHN
DOB: 12/26/1975
DOV: 09/06/2023
HISTORY OF PRESENT ILLNESS: A 47-year-old gentleman comes in today with multiple issues and problems:

1. He is out of his blood pressure medication. So, blood pressures have been quite elevated.

2. He did not pass the physical because his blood pressure was high at work.

3. He has a history of sleep apnea. His test was done by Blackstone and the results were sent to Dr. Stokes. I have actually diagnosed him with it back in September, but the test was actually done earlier this year and he does have moderate sleep apnea. We had a long discussion about our treatment options. He is a drinker. He drinks alcohol pretty frequently. He states he used to drink a lot more. I can smell the alcohol in his breath today. I am concerned about that because his liver appears slightly cirrhotic; I am getting liver function tests on him and hepatitis profile. There is no evidence of ascites on the ultrasound that I looked at today. He also has issues with ED and would like some medication for that, most likely related to liver disease as well as low testosterone, sleep apnea and hypertension.

He works for a company that does all the security for the Federal Buildings. He worked for ICE Building here in the Conroe, Texas and that is where he did his physical and his blood pressure was elevated, but that is because he was out of his medication. So, noncompliance is another issue that we will need to consider here as well.

PAST MEDICAL HISTORY: Prediabetes, liver disease, insomnia, hypertension, cardiomegaly, RVH, and sleep apnea.

PAST SURGICAL HISTORY: Tonsils and adenoids.
MEDICATIONS: Trazodone on a p.r.n. basis; he is off his Prozac, metoprolol succinate ER 25 mg once a day, and nifedipine 60 mg once a day.
His sleep apnea test shows moderate sleep apnea. We talked about CPAP and the Bongo sleep apnea device and he has chosen to proceed with it at this time.

ALLERGIES: No known drug allergies.
MAINTENANCE EXAM: Colonoscopy needs to be done at age 50. There is no family history of colon cancer.
SOCIAL HISTORY: He does smoke; he states pack a day. He does drink, but he drinks more. He is still working on regular basis. His blood pressure was elevated because he was not taking his medication.
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FAMILY HISTORY: Positive for diabetes, hypertension, coronary artery disease, and possible prostate cancer.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: He weighs 244 pounds; looking, he weighed 238 pounds last year. O2 sat 98%. Temperature 98.1. Respirations 16. Pulse 91. Blood pressure 138/90 today.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Distended.

SKIN: No rash.

EXTREMITIES: Lower extremity shows trace edema.
I do not have any recent blood test to review, but he just gave blood and we will call the patient with the results.
ASSESSMENT/PLAN:
1. Hypertension.

2. Noncompliance.

3. Sleep apnea.

4. Start him on Bongo sleep device.

5. Refill medication.

6. Check blood work.

7. Check liver function tests especially.

8. Abnormal liver findings on the ultrasound.

9. We talked about alcohol and stopping drinking, he is not interested in cutting back. He states he used to drink a lot more and he is drinking beer now only. I told him that beer can also cause just as much liver disease than anything else.

10. BPH.

11. ED.

12. He does have mild carotid stenosis.

13. RVH for the reasons mentioned above.

14. Lower extremity edema trace related to sleep apnea most likely.

15. Rule out thyroid issues and testosterone issues.

16. He is taking his nifedipine at night to cut down on his pedal edema.

17. PVD noted.
18. Echocardiogram. Last year’s worsened echocardiogram was discussed with the patient. So, he will continue with his medication.

19. He might need to see a hepatologist.
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20. I am going to get liver function tests as well as a hepatitis profile today.

21. He is going to come back next month to go over the sleep study and the sleep treatment and see how he is doing.

22. Overall prognosis is not very great unless Mr. Green is going to make some changes as far as drinking, smoking, and taking his medications on regular basis, taking care of his sleep apnea and what appears to be early liver failure. We will see what the results show as well. Again, discussed with the patient regarding use of alcohol.

Rafael De La Flor-Weiss, M.D.

