GULLEDGE, LUTHER
DOB: 12/28/1967
DOV: 08/02/2022
HISTORY OF PRESENT ILLNESS: Mr. Gulledge is a 54-year-old gentleman with really not a significant past medical history except for right ventricular dilation, right atrial dilatation, history of sleep apnea which he quit using his CPAP for some time, he is back on it. He was seen for a physical on 07/27/22 and was noted to have increased blood pressure. He is not taking any blood pressure. His blood pressure has come down because now that he is on CPAP; it has had a great effect on his blood pressure.

He also has bilateral shoulder pain and wants to make sure that there is nothing going on with his vessels in his arm and also needs to have a colonoscopy. He also needs an eye exam.
Last blood work he had three days ago showed a cholesterol of 231, triglycerides 290 nonfasting, LDL 140; only gone up 7 points from two years ago. Sugar within normal limits. Creatinine is 1.4, but he has been working outside that day. He definitely needs evaluation of his cholesterol. His liver function is okay. TSH and PSA are within normal limits. Testosterone was not done, which needs to be done in face of sleep apnea and has been repeated now.
PAST MEDICAL HISTORY: Hyperlipidemia and sleep apnea.
PAST SURGICAL HISTORY: Back surgery and left knee surgery.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: He never got a COVID immunization.
SOCIAL HISTORY: He does not smoke, never has. He does not drink, never has. He is a quality analyst, married for 30 years, has three children.

FAMILY HISTORY: Mother has high cholesterol. Father died of dementia.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 236 pounds.  He is up about 10 pounds from last year partially because he quit using his CPAP. O2 sat 98%. Temperature 98.3. Respirations 16. Pulse 80. Blood pressure 140/80.

HEENT: TMs are clear.
NECK: No JVD.
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: The patient is able to move both arms and legs, but has some pain in his shoulders especially on the deltoid right side.
ASSESSMENT/PLAN:
1. As far as his blood pressure earlier, this has come down. Continue using his CPAP.
2. Check testosterone level for reasons mentioned above.

3. As far as his shoulder pain is concerned, his MRI has shown rotator cuff issues. He is thinking about surgery. I am going to send him to a physical therapist. I told him who to go see to get that before he does any kind of surgery.
4. He definitely needs a colonoscopy. We are going to set that up for him with his known gastroenterologist.
5. He definitely needs an eye exam because of eye changes noted earlier.

6. Because of his leg pain related to most likely his work, we did an ultrasound of his lower extremities which were within normal limits.
7. The LDL increase and the triglycerides were discussed; the triglycerides most likely because it is a non-fasting specimen and the LDL because he needs to exercise, lose weight. We talked about exercise and he is going to start right away.
8. He needs to lose about 10 pounds.

9. Never stop using your CPAP again.

10. Fatty liver noted on the exam.

11. Black coffee losing weight is what we are going to do about that.

12. His thyroid looks normal. His TSH is normal.

13. We looked at his carotids because of family history of stroke. His carotid looks good with minimal obstruction.

14. Discussed his echocardiogram because it is very abnormal with right ventricular hypertrophy, most likely has mild pulmonary hypertension because of his untreated sleep apnea.

15. Very mild BPH noted.

16. Kidneys looked great on the ultrasound. I think that increased creatinine was related to his volume. We will recheck that next visit.
17. Thyroid within normal limits.

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

19. The patient was given ample time to ask questions. We will call the patient with the results of the testosterone.

Rafael De La Flor-Weiss, M.D.

