TUCKER, COREY
DOB: 12/31/1988
DOV: 08/16/2022
CHIEF COMPLAINT:

1. “I have a rash.”
2. Increased weight.

3. Fatigue.

4. Difficulty sleeping at night.

5. Lots of snoring.

6. Vertigo.

7. Palpitation.

HISTORY OF PRESENT ILLNESS: The patient is a rather obese 33-year-old gentleman who works as an estimator, so he does a lot of sitting down.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: He does not believe in that.

SOCIAL HISTORY: He does not smoke. He does not drink. His wife is pregnant with a fifth child.
FAMILY HISTORY: He does not know his father. Mother has COPD, *__________* and lupus.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 262 pounds, has gained about 10 pounds last month. O2 sat 97%. Temperature 98. Respirations 16. Pulse 89. Blood pressure 133/78.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. He states that at one time he went to the hospital because he thought he was yellow. They looked at his liver function. It was within normal limits.

2. He used to drink more at that time.
3. Check blood work today.

4. Check testosterone.

5. He does have extensive history of sleep apnea.
6. Check for sleep apnea.

7. We looked at his carotid artery which was within normal limits.

8. We looked at his heart. He has got a very enlarged right ventricle most likely related to sleep apnea.

9. He does have septal hypertrophy.

10. Because of palpitation, we were concerned about his valvular disturbances, but no issues were noted.

11. The patient is going to have sleep study done *__________*.

12. Come back and see me next week or in two weeks.

13. Weight loss and exercise discussed with the patient at length.

Rafael De La Flor-Weiss, M.D.

