HELM, SAMUEL
DOB: 
DOV: 01/23/2023
CHIEF COMPLAINTS: Samuel Helm comes in today for followup of:

1. Nausea.
2. Vomiting.
3. No response to whatever the PPI is from Dexilant, it is not working for him.

4. Cough, congestion, fever, possible flu, possible COVID, has had exposure to both.
5. Check cholesterol.
6. Check liver function tests.

7. History of fatty liver.

8. Under lot of stress and has been drinking more beer.

9. History of tonsillectomy and now, he is having severe sore throat.

10. History of depression and anxiety, doing well with Effexor 75 mg; he is not about to commit suicide or has suicidal thoughts.

11. Tiny cyst that needed to be evaluated.

12. History of carotid stenosis, mild, that needed to be evaluated today.

13. History of sarcoidosis, doing well with diet, and his last ACE inhibitor level was fine.

HISTORY OF PRESENT ILLNESS: This is a 43-year-old gentleman, married, lives at home. His niece and her husband and kids have been living with him; it has been causing a lot of issues at home. For this reason, he has been drinking more, but at the same time he has been working a lot, he has gained a few pounds. He is worried about fatty liver. Also, has had cough, congestion, sore throat, and headache for three days. His flu test, strep test and COVID test were all negative today.
PAST MEDICAL HISTORY: GERD, hypertension, gastroesophageal reflux and history of increased cholesterol.
PAST SURGICAL HISTORY: Ear surgery and tonsillectomy.
MEDICATIONS: Crestor 10 mg, Effexor 75 mg, Dexilant changed to a different PPI, most likely Protonix 40 mg, and Zyrtec 10 mg. He wants to go back to Dexilant. He wants to get his GI doctor to write him a note.
ALLERGIES: None.

MAINTENANCE EXAMINATION: Colonoscopy is up-to-date x3.

SOCIAL HISTORY: He does not smoke. He used to be a smoker. He is drinking more beer.
FAMILY HISTORY: Thyroid problems.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 222 pounds. O2 sat 98%. Temperature 98.4. Respiration 16. Pulse 90. Blood pressure 128/97.
HEENT: Oral mucosa without any lesion. TMs are red. Posterior pharynx is red and inflamed.
NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.
ABDOMEN: Soft.
SKIN: No rash.
NEUROLOGIC: Nonfocal.
ASSESSMENT/PLAN:

1. Sinusitis.
2. Flu, COVID and strep negative.
3. Blood pressure is elevated, continues to be elevated, not taking anything for blood pressure.
4. Has been reluctant to take anything for blood pressure.

5. He states his blood pressure is okay at home.
6. LVH is noted, but it is mild.
7. No RVH noted.

8. Recent ACE inhibitor was negative that was done for sarcoidosis.

9. Lisinopril 10 mg given.

10. Rocephin 1 g now.
11. Decadron 8 mg now.
12. Check blood work.

13. Check cholesterol, wants to come back for that.

14. Check testosterone level, which was done last year, wants to come back for that.

15. Otitis media.

16. Sinusitis.
17. Headache.

18. ETOH use. His liver looks okay on the ultrasound, but I have told him that he must quit drinking so much.
19. Increased weight of almost 10 pounds.

20. Findings discussed with the patient at length before leaving my clinic.

Rafael De La Flor-Weiss, M.D.

