MCNEMAR, TIMOTHY
DOB: ______
DOV: 06/13/2023
HISTORY OF PRESENT ILLNESS: Timothy is a 63-year-old gentleman with history of hypertension, hypogonadism, sleep apnea, and hyperlipidemia who comes in today in search of phentermine.
At one time, when he was taking phentermine, he lost about 30 or 40 pounds.

He does have sleep apnea. He is on auto CPAP which allows him to have different setting at different times.
He, at one time, was placed on phentermine and he lost some weight, but he gained it back and he is out of testosterone. So, he is now here to get started on both.
His orthopedist who is planning on doing the right hip replacement on him stated that he will not do the surgery till he loses about 30 to 35 pounds and that is why he was motivated to do something about this.
PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, hypogonadism, knee issues, and arthritis.
PAST SURGICAL HISTORY: He has had issues with left hip and right wrist. He needs surgery on the right hip and both knees.
MEDICATIONS: Lisinopril and atorvastatin; dose is not known. Out of testosterone. He used to be on testosterone and phentermine at one time that the patient was taking, but he is off of it at this time.
MAINTENANCE EXAM: Colonoscopy: He never had a colonoscopy before. Years ago, he was started on CPAP and has been faithful in using his CPAP, but he has gained weight nevertheless most likely because he is not exercising because of his hip pain, knee pain and also because he has issues with low testosterone.

SOCIAL HISTORY: He drives a Hot Shot truck and travels all over Houston area. He is married for 34 years. He has four children. He does not smoke. He does not use drugs. He used to be a truck driver years ago and that is where he regained most of his weight.

FAMILY HISTORY: No colon cancer, hypertension, coronary artery disease, or lung cancer.
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REVIEW OF SYSTEMS: He is tired. He is weak. He does not have any chest pain, but he does not have much of activity. He wears a CPAP. He weighs 326 pounds. He is morbidly obese. I had to help him put his pants on after he had his ultrasound done because he is so weak and has trouble even bending over. Positive swelling in the legs. Positive sleep apnea. Positive history of carotid stenosis, arm pain, leg pain, and hip pain of course.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 326 pounds. O2 sat 97%. Temperature 97.7. Respirations 16. Pulse 74. Blood pressure 123/71.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, but obese.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity 1+ edema.
ASSESSMENT/PLAN:
1. Obesity.

2. Hypertension, controlled.
3. We looked at his EKG that was done prior to start of phentermine, he has a right bundle-branch block.

4. He definitely needs cardiology evaluation.

5. Chemical stress test is needed before his upcoming hip surgery.
6. The sleep apnea could be causing his right bundle-branch block as well.

7. Morbid obesity.

8. Fatty liver.

9. Gallbladder looks good.

10. Carotid stenosis mild with plaques.

11. Leg swelling multifactorial.

12. Arm pain multifactorial.

13. No sign of DVT or significant PVD noted.

14. Hypertension. Because of hypertension, we looked at his kidneys. There is no evidence of renovascular hypertension.

15. Given his condition, he is not going to get any prescription for phentermine. His EKG needs to be addressed by a cardiologist. His blood work has been ordered. He is going to come back next week for followup after much discussion regarding his condition.

Rafael De La Flor-Weiss, M.D.

