DACUS, HEATH
DOB: 06/14/1987
DOV: 03/29/2022
CHIEF COMPLAINT:

1. ‘I am having trouble sleeping.”
2. “I need my sleep apnea device/CPAP.”
3. “I had chest pain, went to the emergency room and had a negative workup.”
4. “My last stress test which was nuclear stress test was negative three years ago.”
5. Increased weight.

6. Difficulty with anxiety and depression.

7. Diabetes, partially controlled.

8. Abnormal EKG today.

9. Strong family history of stroke and bipolar disorder.

HISTORY OF PRESENT ILLNESS: The patient is a 34-year-old gentleman married for eight years, has two children, comes in today with multiple medical issues and problems. He weighs 260 pounds. He is very motivated. He lost 10 pounds on his own and his blood sugar stabilized, but he definitely needs help with his sleep apnea. He states his testosterone two to three years ago was normal, but wants to recheck as well.
PAST MEDICAL HISTORY: Anxiety, depression, gastroesophageal reflux, and diabetes. His anxiety and depression is stable. He is not taking any medication, definitely not suicidal.
PAST SURGICAL HISTORY: No surgeries.
MEDICATIONS: He takes the metformin combination; he does not know what it is, he will get the medication for us, simvastatin, Bentyl recently, Prilosec and lisinopril which he stopped because it dropped his blood pressure too low.
ALLERGIES: CODEINE.
SOCIAL HISTORY: He smokes off and on. He does not drink on regular basis. He is a Jailer.
FAMILY HISTORY: Mother died of renal failure, had bipolar, diabetes and history of stroke. Father died of diabetes, history of stroke and “natural causes”.
REVIEW OF SYSTEMS: Sleep apnea, untreated. He lost his CPAP. Weight up and down, but mostly weight gain, history of ED, history of stress test in 2018 or so, which was negative, lots of allergy symptoms, some leg pain off and on, some leg swelling at the end of the day, frequent urination at night, palpitations, and some dizziness when the blood sugars go up.
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PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 261 pounds. O2 sat 98%. Temperature 97.9. Respirations 16. Pulse 74. Blood pressure 116/87.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Few rhonchi, but clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Obese and soft.

SKIN: No rash.

EXTREMITIES: Lower extremity shows trace edema.

ASSESSMENT/PLAN:
1. As far as his diabetes is concerned, we will check an A1c.

2. We will get the actual name of the medication.

3. He states his A1c was a lot worse a year or two ago, but the medication is helping.

4. He is very motivated to lose weight and do well.

5. Set up for sleep apnea ASAP.

6. Needs a new CPAP ASAP.

7. Seen in the emergency room with chest pain, negative workup, had a stress test two years ago, may need another stress test.

8. Anxiety and depression stable at this time. Does not want any medication.

9. Gastroesophageal reflux, stable on Prilosec. We will check H. pylori.

10. Because of lower extremity swelling, a DVT study was done, none was found.

11. No sign of PVD noted in the upper or lower extremity because of pain that he is experiencing.

12. He does have mild BPH, but I believe the nocturia is related to his blood sugar.

13. Check blood sugars regularly.

14. Come back next week.

15. He is going to bring the medication with him in three days. He wants to switch to us and see us on regular basis.

16. His carotid ultrasound is within normal limits.

17. Liver appears slightly fatty.

18. His bladder looks normal.

19. Renal ultrasound shows no evidence of renovascular hypertension.
20. May need a cardiologist’s evaluation with the chest pain which appears to be musculoskeletal with a negative workup in the emergency room. He does have an abnormal EKG, but no ST-T wave changes. This may be related to RV conduction delay, may be related to the size of the right ventricle. Nevertheless, cardiology consultation is in order.

21. Check testosterone level.
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22. Reevaluate next week.

23. Bring blood sugars with you.

24. Abdominal pain. He received Bentyl the other day. He does not appear to be in any pain and with history of diabetes, we looked at his gallbladder which we are most interested in which was negative.

25. Vertigo, multifactorial. No evidence of carotid stenosis noted.
26. We talked about fatty liver, losing weight.

27. On the ultrasound, his thyroid looks very small on the right side, normal on the left side. At one time, he did have low thyroid. We need to recheck that to see if the low thyroid is contributing to his weight as well. He agrees with that and he has done his blood test today as well for thyroid.

Rafael De La Flor-Weiss, M.D.

