Patient Name: Pooya Rahbaran
DOS: 02/16/2022
VITAL SIGNS: Temperature 96.7, blood pressure 150/90, pulse 88, respiratory rate 15, and weight is 329 pounds.

HISTORY OF PRESENT ILLNESS: The patient is a 41-year-old male who presents today to establish care. He reports expressing concern with weight and obesity. He has been having trouble losing weight and has not been able to. He reports over the last four months, he has been having intermittent claudication like symptoms pain, numbness and tingling in bilateral lower extremities upon ambulation pain goes away with rest. He states that the blood pressure always has been high, wonders what he could do for his hypertension. It has not been well controlled. He also reports he has not been fully compliant with low-cholesterol and low-fat diet. He has a history of hyperlipidemia. He denies any cough, night sweats, or chills. Denies any red or black stools. Denies any motor or sensory changes.
PAST MEDICAL HISTORY: Remarkable for asthma, diabetes mellitus, hypertension, hyperlipidemia, obesity, and joint aches.

CURRENT MEDICATIONS: Include albuterol inhaler two puffs q.4h. p.r.n., alogliptin metformin 12.5/1000 mg p.o. b.i.d., Anoro Ellipta 62.5/25 mcg one inhalation q.d., aspirin 81 mg a day, Lipitor 40 mg a day, folic acid 1 mg a day, hydrochlorothiazide 25 mg a day, isosorbide dinitrate 30 mg a day, phentermine 30 mg p.o. q.d., vitamin D3 2000 units a day.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, oriented to person, place, and time. 
HEENT: Pupils are equal, round, and reactive. Funduscopy reveals no papilledema. Tympanic membranes are clear. 

NECK: No lymphadenopathy, thyromegaly, or JVD. 
LUNGS: Clear to auscultation bilaterally.
HEART: Rate and rhythm regular.
ABDOMEN: Soft, obese, and nontender. Bowel sounds are positive.
EXTREMITIES: There is no edema. Pulses are stronger at popliteal and diminished at dorsal pedis. There is no CVA tenderness.
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ASSESSMENT:
1. Hypertension.

2. Hyperlipidemia.

3. Obesity.

4. Intermittent claudication. 
PLAN: For hypertension, a strict low-sodium diet. We will initiate Benicar 40 mg a day to add to medications. Strict low-sodium diet. For hyperlipidemia, low-cholesterol and low-fat diet. Continue Lipitor 40 mg a day. For intermittent claudication, we will check a bilateral lower extremity arterial duplex. For obesity, diet restricted to 1500 calories, high in protein. Daily exercise 45 minutes. We will consider use of Rybelsus in addition to current phentermine. We will follow the patient closely. Cardiology evaluation recommended for the patient. Dermatology evaluation recommended for the patient. Endocrinology recommended for the patient. Time spent with the patient is about 45 minutes. We will await results of bilateral lower extremity arterial duplex and follow the patient closely.
___________________________

Kamran C. Rabbani, M.D.
