BURNS, LEWIS
DOB: 11/03/1964
DOV: 10/14/2023
HISTORY OF PRESENT ILLNESS: Mr. Burns continues not to be able to work because of his seizure disorder, weight loss, and multiple other issues and problems that he has had.

He recently saw the neurologist, his Tegretol was changed to 200 mg two in the morning, two at lunch and two at bedtime. Also, his lisinopril kept the same. His gabapentin was increased to 300 mg two at night and one in the morning.

He is off the lorazepam because the neurologist wanted him to be off the lorazepam at this time.

His last blood work was done back in August just two months ago showed a normal thyroid. Testosterone 267. Slightly low vitamin D. The patient recently had a Tegretol level done at the neurologist’s office.
PAST SURGICAL HISTORY: None.
IMMUNIZATIONS: Flu shot is up-to-date. COVID immunization is up-to-date.
SOCIAL HISTORY: He is living with a woman that he calls his wife, but they are not married. He works for the Independent School District in Cleveland as a janitor, but has not been able to work for sometime. He is not smoking. He is not drinking alcohol. He just likes to eat on candy every day, chewing candy every day.

FAMILY HISTORY: No colon cancer. No heart disease. No diabetes reported.
REVIEW OF SYSTEMS: He has lost weight.
He needs a followup of his BPH and his fatty liver. Leg pain and arm pain remained the same. Weight loss. He has hypertension and thyroid cysts which he had a couple of years ago.
His blood work is due next time. His disability paper was due today to be filled out.

PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 226 pounds, down 25 pounds. O2 sat 99%. Temperature 97.8. Respirations 16. Pulse 98. Blood pressure 135/94.
NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. As far as his weight loss is concerned, blood work is up-to-date. Ultrasound today revealed slightly fatty liver. No other significant abnormality.

2. He has lost a lot of teeth because of seizure medication that he has been on for years and may be part of the problem. We will continue to watch him for significant weight loss. He might need a CT of the chest, abdomen and pelvis.

3. Seizure disorder. He feels like he is hoping he will get a better response with a change in the timing of his Tegretol.

4. He is off the lorazepam.

5. He is off the testosterone with hypogonadism.

6. He did have sleep apnea at one time, but with the weight loss I am afraid it is better.

7. Thyroid cysts are stable from last year.

8. BPH is minimal.

9. Carotid stenosis remains the same.

10. We made a new medication list for him.

11. He is definitely not able to work.

12. He is going to come back and see us next week as he does.

13. It is time for his blood test to be done next week.

Rafael De La Flor-Weiss, M.D.

