SOTO, JORGE
DOB: 02/05/1984
DOV: 04/20/2023
CHIEF COMPLAINT:

1. High cholesterol followup.

2. “I am tired.”
3. “I can’t sleep.”
4. “When I wake up, I have headache.”
5. History of fatty liver.

6. Increased liver function tests.

7. Alcohol usage increased.

8. History of increased MCH and MCHC.

9. Must check B12 level in face of alcohol usage with tiredness and weakness that he is describing.

10. Never had a sleep apnea study done.

11. He never took his metformin that was given to him because of prediabetes.

12. He never took his Lopid.

13. He is not taking any medication now.

14. He did have hepatitis panel done to make sure his liver function test was not related to hepatitis and apparently that was negative.

15. Snoring.

16. Tiredness.

17. Noncompliance.

18. Blood pressure is elevated today for the first time because he is having some symptoms of gastritis.

19. He has had some diarrhea off and on.
20. He also complains of swelling in the legs.
HISTORY OF PRESENT ILLNESS: The patient is a 39-year-old gentleman. He is a diesel mechanic. He is very busy. He is brought here with his wife because his wife wants him to have workup done for many issues and problems.

He has been diagnosed with sleep apnea, hypogonadism, prediabetes, fatty liver, BUT NOTHING HAS BEEN DONE ABOUT IT IN THE PAST.
PAST MEDICAL HISTORY: He has had issues with ED, sleep apnea, hypertension, hyperlipidemia, diabetes, hypogonadism, and he has been on medications off and on for years, but he is not taking any at this time for obvious reasons, mainly noncompliance.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: He has taken himself off all medications.
ALLERGIES: None.
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COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He does not smoke, but he does drink and today is the first time he states that he drinks a lot especially on weekends he has a tendency to drink too much. As I said, he drinks. He is a mechanic. He is married 14 years. He has one child.
FAMILY HISTORY: Hypertension, diabetes, and stroke.
REVIEW OF SYSTEMS: Essentially as above. He also complains of swelling in the legs.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 210 pounds, up 3 pounds again. His weight has been going up of course. O2 sat 98%. Temperature 98.1. Respirations 16. Pulse 79. Blood pressure 140/90, repeat BP.

HEENT: Oral mucosa without any lesion. TMs are clear.
NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Epigastric tenderness mild.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity has no edema at this time, but has had edema especially at the end of the day.
ASSESSMENT/PLAN:
1. Hyperlipidemia, recheck.

2. Prediabetes, recheck.

3. Hypogonadism, recheck.

4. Sleep apnea, sent for sleep study again.

5. ED. Continue with Cialis, has a few tablets left.

6. Gastritis. Add Nexium 40 mg.

7. Must lose weight.

8. Check PSA in face of history of low testosterone and possible need for replacing testosterone.

9. Recheck liver function tests with fatty liver.

10. Gallbladder is within normal limits.

11. Recheck his hepatitis profile.

12. He also has issues with allergic rhinitis. We are going to treat him with dexamethasone 10 mg IM now.
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ADDENDUM: He is going to be referred to orthopedist because he has swelling in his right knee. He has had crepitus consistent with possible degenerative meniscal tear and also he needs triamcinolone 0.1% for rash on his hand; this was prescribed as well today, 30 g.
Rafael De La Flor-Weiss, M.D.

