MARTIN, JOSEPH
DOB: 06/19/1976
DOV: 10/30/2025
HISTORY OF PRESENT ILLNESS: This is a 49-year-old gentleman who comes in today for followup of obesity, hypertension, and A1c of 6.7. The patient has had blood pressure elevation for some time. He is here for evaluation of his hypertension, to look at his heart, his renal vasculature as well as his kidneys and liver. His cholesterol last year was 242. He is here to have cholesterol check. He stated they gave him some blood pressure medicine, but he probably just did not take it. His A1c was 6.7.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: He has had some kind of drainage of his pelvic area after he had an infection.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Positive for hypertension and stroke. No thyroid cancer. No medullary thyroid cancer. No colon cancer reported.
SOCIAL HISTORY: He does smoke. He is going through divorce. He has one child of his own, one child he has adopted with his soon-to-be ex-wife.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 270 pounds; his weight gone up at least 20 pounds. He lost some weight with walking and exercise a few years ago, but he gained it all back. O2 sat 97%. Temperature 97.9. Respiratory rate 18. Pulse 80 . Blood pressure 148/91.
HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:

1. Abdominal ultrasound shows no evidence of renovascular hypertension, definitely fatty liver.
2. Aorta is clean.

3. Carotid ultrasound looks good.

4. RVH and LVH noted.
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5. He definitely has sleep apnea.

6. Check testosterone.

7. Try lisinopril/hydrochlorothiazide 20/12.5 mg once a day.

8. He is very interested in getting on tirzepatide to lose weight. I told him that would increase his vitality, his fatty liver, his blood pressure and his possible most likely sleep apnea. He agrees with that assessment.

9. We will call the patient with the blood results in the next one or two days.
Rafael De La Flor-Weiss, M.D.
