CORLEY, WILLIAM
DOB: 02/15/1959
DOV: 01/05/2024
HISTORY OF PRESENT ILLNESS: Mr. Corley is 64 years old. He does not like to go to the doctor. He has high blood pressure and diabetes. He does not take care of himself. He does not check his blood sugar all the time. He did check it a couple of days ago, it was 150 and 140 today, but he has gained a bunch of weight. He weighs 341 pounds. He lost 30 pounds about a year ago when he was on Ozempic, but his insurance would not cover it. So, he went off of it and gained it back. Currently, he is not taking anything for weight loss. He has been told that he has snoring and possible sleep apnea, but he has never had it worked up.

PAST MEDICAL HISTORY: Hypertension, diabetes, and hyperlipidemia.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Metformin, losartan, amlodipine, pioglitazone (Actos) and something for cholesterol _______.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Colonoscopy never. History of colon cancer none.
SOCIAL HISTORY: He does not smoke. He drinks occasionally. He is a rancher. He lives on a ranch down the street 52 acres. He has gained a bunch of weight. He is a mechanical supervisor. So, he does not have lot of activity. He does not love to exercise much.
FAMILY HISTORY: Mother is alive. Father passed away; he does not why. By the way, he has three children.
REVIEW OF SYSTEMS: He also has cough, congestion, and symptoms of sinus infection which is the main reason he came here.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Weight 341 pounds. O2 sat 97%. Temperature 97.9. Respirations 18. Pulse 61. Blood pressure 152/70.

HEENT: TMs are red. Posterior pharynx is red and inflamed. 
LUNGS: Clear.
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HEART: Positive S1 and positive S2. 
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
LABS: Blood work six months ago, does not know his A1c. He was from out of town.

ASSESSMENT/PLAN:
1. We looked at Bill’s liver. He has fatty liver. His gallbladder is contracted, so I could not see the gallbladder today. His obesity is a problem. His blood pressure is out of control. He is going to check his blood pressure. He tells me it is because he is sick. As far as his sickness, we are going to treat him with Z-PAK and Medrol Dosepak. His blood sugar should be okay; 140 today, to tolerate the Medrol Dosepak. He needs to have sleep study done and also blood work including testosterone level, TSH and PSA.

2. He wants to come back in about a month when he gets better.

3. Obesity.

4. Increased weight.

5. Fatty liver.

6. He has minimal PVD.

7. He has minimal calcification in his neck.

8. Lower extremity shows trace edema, multifactorial.

9. He does not have any type of aneurysm in his abdomen.

10. We are going to recheck him. We are going to do his blood work at that time.
11. Weight loss discussed with the patient at length.

12. He will call me if he is not improved in the next week or so.

ADDENDUM: This 64-year-old gentleman before leaving the office had a 2.5 to 3 cm dangly skin tag under the right breast. The area was anesthetized and the skin tag was removed. The bleeding was stopped via cautery. The patient tolerated the procedure well and we will reevaluate next week when the patient returns for followup.
Rafael De La Flor-Weiss, M.D.

