LONG, BOBBY
DOB: 10/30/1968
DOV: 06/07/2023
CHIEF COMPLAINT: Blood pressure evaluation.

HISTORY OF PRESENT ILLNESS: A 55-year-old dozer operator, single, sober, clean x18 years, comes in because of blood pressure refill. The patient has gained 30 pounds. I had a long discussion with the patient regarding sleep apnea, he denies it. I had a long discussion with the patient on checking testosterone level, he does not want to do that right now. He states he can lose weight if he wants to and he has not been interested in doing that. Also, he has increased LFT back in the system as he calls it when he was in prison. He states that they told him he had hepatitis C. He has never had a titer checked. They told him he needs to have a titer checked and maybe get signed up for Indigent Care Program for Harvoni for hepatitis C treatment, he states he will consider. He needs a hepatitis C viral RNA/PCR. It is $250 at this time.
PAST MEDICAL HISTORY: Hepatitis C and hypertension.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Lisinopril/hydrochlorothiazide 20/25 mg once a day.
ALLERGIES: None.
SOCIAL HISTORY: He does not smoke. He does not drink. He does not do drugs. He is a dozer operator. He is single.
FAMILY HISTORY: Hypertension and colon cancer. He never had a colonoscopy. We talked about that over and over in the past. He still does not want to do it. I even told him he should go to Mexico and get it done because it is so much cheaper since he has no insurance.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. 

VITAL SIGNS: Weight 262 pounds, up 30 pounds. O2 sat 95%. Temperature 97.9. Respirations 16. Pulse 65. Blood pressure 134/72.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Hypertension.
2. Controlled with lisinopril/hydrochlorothiazide.
3. Medications refilled.

4. Hepatitis C. He needs viral RNA/quantitative PCR which cost about $250, he wants to wait.
5. Colonoscopy desperately needed especially with family history of colon cancer at least in mother and may be in more people. He states that he will consider going to Mexico and getting it done some other way. He is not a candidate for guaiac and/or any other testing since he has had a family history of colon cancer. He is not a candidate for Cologuard because of his family history of colon cancer.
6. We discussed all this at length.

7. He wants to hold off on any blood test, but I recommend viral RNA/PCR testing as well as testosterone and colonoscopy ASAP.

Rafael De La Flor-Weiss, M.D.

