DRURY, SHANE

DOB: 08/30/1981
DOV: 04/13/2022
CHIEF COMPLAINT: The patient is a 40-year-old gentleman who comes in today with complaints of:
1. Tiredness.

2. Feeling weak.

3. Increased weight.

4. BPH symptoms.

5. Lower extremity swelling.

6. Abdominal pain.

7. History of low testosterone.

8. History of sleeping and wanted to fall asleep all the time.

HISTORY OF PRESENT ILLNESS: The patient is a 40-year-old. He is married, has children, and works as a project manager for a construction company. He quit smoking. He is vaping at this time. He drinks very little alcohol.

He does drink about 10 to 12 sodas a day, which could be causing some of his symptoms including his increased blood pressure.

PAST MEDICAL HISTORY: Hypogonadism and hypertension. He is not taking any medication for his blood pressure at this time, but his blood pressure is creeping up because his weight I believe is going up.

PAST SURGICAL HISTORY: Left Achilles heel surgery.

MEDICATIONS: None.

ALLERGIES: None.

FAMILY HISTORY: He has a family history of hypertension and myocardial infarction, but no colon cancer.

IMMUNIZATIONS: Has not had any immunization for COVID-19.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 236 pounds; weight is up about 10 pounds at least from the last month. Oxygenation 94%. Temperature 98.6. Respirations 16. Pulse 69. Blood pressure 149/92.

HEENT: TMs are clear.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.
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SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: There is slight lower extremity edema.

ASSESSMENT:
1. As far as the tiredness, sleepiness and snoring is concerned associated with hypersomnolence, he has an Epworth of 20.

2. Set up for sleep study.

3. Check testosterone level in face of previous hypogonadism.

4. At one time, he had a testosterone pellet inserted in his buttocks, but that is almost a year ago and has not gone back for recheck.

5. Tiredness.

6. Check blood pressure daily.

7. STOP DRINKING SODAS IMMEDIATELY.

8. Call with blood pressure readings in the next three days.

9. Avoid salt.

10. Start an exercise program.

11. May need medication for blood pressure.

12. The sleep apnea may be contributing to the blood pressure.

13. The sleep apnea was also noted on the echocardiogram, which was done for palpitation. There is definitely right ventricular hypertrophy.

14. Because of dizziness, which could be multifactorial, we looked at his carotid artery, which was wide open with no evidence of hemodynamically unstable lesions noted.

15. As far as the leg pain and the leg swelling is concerned, it could be related to the copious amount of salt that he is taking in drinking sodas, but there is no DVT. There is no PVD.

16. Prostate is borderline enlarged. The urination problem may be related to his excessive use of soda and energy drinks.

17. Neck pain. Thyroid looks within normal limits.

18. No lymphadenopathy noted.

19. Check blood work.

20. EKG shows no evidence of acute changes.

21. EKG was done because of increased blood pressure.

22. Mild septal hypertrophy was noted on the echocardiogram as well. We will recheck in the next six months after the blood pressure is controlled.

23. I told the patient that he may need blood pressure medication, but I am going to start these modalities before we start him on a blood pressure medication and check his blood pressure daily at home for the next three days or so.

24. Check blood work; CBC, CMP, TSH, lipids, PSA, B12, hemoglobin A1c and testosterone level.
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25. Come back in two weeks.

26. Findings discussed with the patient at length before leaving the clinic.

ADDENDUM: The patient does have onychomycosis. We will call him in some Lamisil after the liver function tests come back.

Further review of the EKG shows the T-wave changes could be consistent with ischemia especially with father who died at age 56 with myocardial infarction. For this reason, the patient is going to get a stress test as well. We will refer to cardiology for stress test.

Rafael De La Flor-Weiss, M.D.

