HALLUM, MICHAEL

DOB: 10/11/1965
DOV: 05/12/2022
CHIEF COMPLAINT:

1. Annual exam.

2. Followup of thyroid cyst.

3. Followup of carotid stenosis.

4. Leg pain.

5. History of sleep apnea.

6. History of RVH.

7. History of LVH.

8. Followup of fatty liver.

HISTORY OF PRESENT ILLNESS: The patient is a 56-year-old gentleman. He is a pressure inspector, has been doing it for 20 years and he works for a Shell sister company out of Mexico; at this time, works from home and does some travelling. He has gained about 7 pounds because of lack of activity. He reports no chest pain, no shortness of breath or nausea or vomiting, but he does have history of RVH because of sleep apnea and LVH because of chronic hypertension, history of carotid stenosis, which needs to be checked and from time to time, time to time he has swelling in his legs.

He has not had any repeat ultrasound of his vasculature for over 20 years.

PAST MEDICAL HISTORY: Hypertension, sleep apnea, hyperlipidemia and gastroesophageal reflux mild.
PAST SURGICAL HISTORY: Adenoids, tonsils, appendectomy, shoulder surgery x2, left knee, left eye, and left hip 10/2021 related to DJD.

ALLERGIES: No known drug allergies.

IMMUNIZATIONS: COVID immunization is up-to-date.

MAINTENANCE EXAMINATION: Colonoscopy is up-to-date.

SOCIAL HISTORY: Does not smoke. Does not drink.

FAMILY HISTORY: Mother died of pulmonary fibrosis. Father is 91, has had blood pressure. No family history of colon cancer reported. Positive family history of pancreatic cancer in his uncle.

REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 228 pounds, up 7 pounds. O2 sat 98%. Temperature 98.7. Respirations 16. Pulse 58. Blood pressure 146/89.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity shows 1+ edema.

ASSESSMENT:
1. Hypertension, controlled. Slightly elevated now, but much better controlled at home.

2. History of RVH.

3. History of LVH.

4. Long-standing hypertension.

5. No sign of aortic aneurysm noted.

6. History of fatty liver. No significant change from before.

7. Check testosterone level in face of sleep apnea.

8. Sleep apnea on CPAP doing well.

9. Leg pain multifactorial. No sign of DVT noted.

10. Leg swelling as well. No DVT or PVD noted. This is multifactorial, may be related to the patient’s Norvasc. For this reason, he is to take the Norvasc in the evening.
11. Carotid stenosis. No change from before.

12. BPH. Doing well. Status post TURP.

13. His thyroid cyst, which he had before, is resolved.

14. Check cholesterol today.

15. Check testosterone level.

16. Check PSA.

17. Diet and exercise discussed with the patient.

18. The patient was given Lomaira 8 mg up to three times a day, but usually one or two tablets to take care of the problem; for him, to lose weight and increase activity.

19. Check blood pressure on Lomaira, very important.

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

21. No significant change in the ultrasound of the liver was noted from 2020, neither in the legs and again no DVT was found.

22. Urinalysis today is within normal limits. This was discussed with the patient before leaving the clinic.

Rafael De La Flor-Weiss, M.D.

