HIZAK, BRANDON
DOB: 10/30/1976
DOV: 12/17/2022
HISTORY: This is a 46-year-old gentleman here for followup.
The patient was seen on 12/15/2022, where he had labs drawn. He is here to review those results and to complete a form for insurance purposes showing the status of his cholesterol and BMI. The patient stated that he is still not being able to sleep well with the current regimen of medication assistance that he is receiving. He is currently on trazodone 50 mg and hydroxyzine 50 mg and he states he is still waking up, maybe he gets at the most an hour to sleep and will wake up and cannot go back to sleep and during the daytime he complains of being tired.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 124/81.
Pulse 86.

Respirations 18.

Temperature 98.3.

NECK: Full range of motion. No rigidity.

RESPIRATORY: Good inspiratory and expiratory effort. No respiratory distress.

CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: The patient has a Cam walker on his right foot because of ongoing issues. He states he is scheduled to have surgeries and would like to have Flomax because usually after he goes on the anesthesia his urine does not flow well. He states he would like to have Flomax to see if it helps better flow after the surgery.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Insomnia.
2. Urine flow decrease secondary to anesthesia.

3. Supratherapeutic thyroid regimen.

The patient’s lab was reviewed. His thyroid was: free T4 was elevated, TSH decreased. The patient and I had a discussion about these findings and the importance of cutting back. He will now instead of taking 300 mcg take 250 mcg of his medication. He will return in three months for the levels to be checked again.

The patient’s form was completed and handed to him. He was advised to come back in three months for his repeat thyroid. He displayed no symptoms today from hypothyroidism. He has no tremors. No hair loss. No weight loss. No tachycardia or chest pain.
The patient was given the opportunities to ask questions, he states he has none. He will be sent home with the following medications.

1. His trazodone will be increased to 100 mg one p.o. q.h.s. for 90 days #90.
2. Flomax 0.4 mg one p.o. daily for 90 days #90.
He was given the opportunity to ask questions, he states he has none.
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