ROBERTS, EDDIE
DOB: 03/24/1987
DOV: 10/17/2022
CHIEF COMPLAINTS: Mr. Roberts comes in today for followup of:
a. Suboxone treatment.

b. Issues regarding sleeping.

c. “I keep gaining weight.”
d. “I keep swelling in my legs.”
e. “I never had my workup done last time.”
f. “I need to have my testosterone level done because it was elevated before because I messed up and I was taking too much testosterone.”
HISTORY OF PRESENT ILLNESS: This is a 35-year-old single gentleman, checked on PDMP with no evidence of abuse or misuse of his medication.
PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, insomnia, hypogonadism, and opioid dependency.
PAST SURGICAL HISTORY: Not much surgery in the past.
MEDICATIONS: Suboxone, lisinopril, and testosterone.
ALLERGIES: He is allergic to nothing.
SOCIAL HISTORY: He is single. He smokes two packs a day. He does not drink because he is on Suboxone.

FAMILY HISTORY: Heart disease, diabetes, and stroke, “again stroke and again stroke. Everybody in my family has died of a stroke and very afraid of it.”
REVIEW OF SYSTEMS: He weighs 337 pounds. His weight has gone up about 5 pounds in the past two months. He does have sleep apnea, but he has been refractory to having it treated. He does not want to do anything about it, but we had a long conversation about his sleep apnea and he wants to be more proactive now. He is also feeling tired. He has leg edema and might have beginning of pulmonary hypertension. He has no chest pain, no shortness of breath, but he is overweight, he is very deconditioned. He has no nausea or vomiting. He has no issues with Suboxone. He has no tendencies to want to cheat or want to take other medication. He states he does not remember when he was addicted to opioids.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 337 pounds. O2 sat 98%. Temperature 97.8. Respirations 18. Pulse 77. Blood pressure 130/70.

NECK: No JVD.
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Obese.

SKIN: No rash.

EXTREMITIES: Lower extremity shows 1+ pedal edema.
ASSESSMENT/PLAN:
1. Check blood work.

2. Check testosterone.
3. Check PSA.

4. Check CBC.

5. Check hemoglobin A1c.

6. With family history of stroke, we looked at his carotids. Minimal obstruction noted.

7. Definitely, he has RVH and LVH in his heart that needs to be addressed. Sleep apnea ordered ASAP.

8. As far as his fatty liver is concerned, his liver ultrasound shows fatty liver with no significant change from two years ago.

9. Lower extremity edema is multifactorial.

10. No evidence of PVD noted in the upper extremity.

11. No evidence of renovascular hypertension noted.

12. Soft tissue and thyroid are within normal limits.

13. Today, he received Suboxone 8/2 sublingual one t.i.d. #45.

14. Come back in two weeks.

15. Check blood work.

16. We will go over the results of the blood work when I see the patient in two weeks.

Rafael De La Flor-Weiss, M.D.

