KIRCHNER, CHARLES

DOB: 02/24/1973
DOV: 12/22/2022
CHIEF COMPLAINT:

1. Rash.

2. History of increased liver function tests.

3. History of fatty liver.

4. Increased weight.

5. Left leg pain.

6. Does lot of walking and sometimes gets pain in the legs at the end of the day.

7. Sometimes, there is some swelling.

8. There is slight increase in the blood pressure compared to before.

9. Weight gain.

10. He has never had any blood test recently. He needs to recheck his liver function tests as well.

HISTORY OF PRESENT ILLNESS: This is a 49-year-old gentleman, construction manager, does a lot of walking and does not do as much labor as he used to. Married now for three years. Three kids and seven grandkids. His kids are grown. He comes in today with above-mentioned symptoms and problems.

PAST MEDICAL HISTORY: Increased weight associated with increased blood pressure and history of fatty liver.

PAST SURGICAL HISTORY: Tonsils and hernia surgery as a child.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: He does smoke. He does drink. He has gained weight. He weighs 239 pounds today. He weighed 232 pounds just six months ago.

FAMILY HISTORY: Father died of massive heart attack with history of diabetes and congestive heart failure. Mother was involved in drugs and was murdered.

IMMUNIZATIONS: COVID Immunization: He does not believe in it.

MAINTENANCE EXAMINATION: Even though, he is 49, he had a colonoscopy last year and it was within normal limits.

REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:
GENERAL: He is alert. He is awake.

VITAL SIGNS: Weight 239 pounds. Oxygenation 98%. Temperature 98.5. Respirations 16. Pulse 72. Blood pressure 143/86.

HEENT: TMs are clear. Oral mucosa without any lesion.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

SKIN: Shows maculopapular rash about the back consistent with dermatitis.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity shows trace edema.

ASSESSMENT:
1. Dermatitis.

2. Medrol Dosepak.

3. Triamcinolone cream for his rash.

4. Come back if not better.

5. History of increased liver function tests, recheck.

6. Sonogram of the liver shows fatty liver.

7. Gallbladder looks healthy.

8. Kidneys are stable. This was done because of the fact that he has hypertension at this time.

9. Also, looked at his heart looking for any end-organ damage, none was found. His values within normal limits; ejection fraction was 60% and no evidence of sleep apnea was noted with history of snoring in the past per echocardiogram, nevertheless, he might be a candidate for sleep study.

10. He wants to lose weight before he does any testing.

11. Leg pain related to walking. Symptoms consistent with intermittent claudication. Only mild PVD was noted both in upper and lower extremity.

12. Trace edema lower extremity. No sign of DVT was found

13. The prostate is slightly enlarged, but within normal limits for his age.

14. Minor prostate symptoms.

15. Saw palmetto recommended.

16. Once again, kidneys are healthy. No evidence of end-organ damage.

17. Thyroid is within normal limits.

18. Check blood work.

19. Call the patient with the results as soon as available.
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