MARTINEZ, RUBEN
DOB: 09/12/1977
DOV: 01/31/2024
HISTORY OF PRESENT ILLNESS: Mr. Martinez is a very noncompliant 46-year-old gentleman, comes in with his wife because he twisted his ankle. He works on acoustic ceilings. He was on a ladder and he twisted his ankle. We found out that his blood pressure is 191/117. He is on Norvasc and lisinopril/hydrochlorothiazide, but he has been out of both of them. He has been having a good time. He has been smoking one to two packs a day, drinking 12 packs of beer a day. I told him with that kind of life he is heading for trouble and he is probably dead before he is 60. He has three children that he cares about. He wants to live to see them. So, we had a long talk today and explained to him why he needs to change his behavior. First of all, he needs to take his medication as prescribed and he needs to lose some weight especially with the findings during the visit today and then quit smoking and cut down tremendously on his drinking if possible.

PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: Tonsils in 2017 and some kind of disc surgery in 2017.
MEDICATIONS: He is on Norvasc 10 mg once a day, hydrochlorothiazide 20/25 mg once a day, but he has not been taking that for sometime.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Married, three kids. Smokes and drinks as I mentioned above, one to two pack a day, 12 beers a day.
FAMILY HISTORY: Strong history of myocardial infarction at a young age in his father. History of stroke in his uncles. Mother died of some kind of cancer after 14 years; he does not know what.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is able to make decisions and does not appear to be in any distress.

VITAL SIGNS: He weighs 253 pounds. O2 sat 97%. Temperature 98.6. Respirations 16. Pulse 96. Blood pressure 191/117. Review of the charts indicates that right off the bat his weight has gone up in the past few years from 232 to 253 pounds.
NECK: No JVD. 
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows +1 to 2 edema.
ASSESSMENT/PLAN:
1. First of all, as far as his ankle is concerned, there is slight swelling around the right ankle. He is able to move it. X-ray shows no fracture. We recommended Ace wrap, avoid nonsteroidal and maybe Tylenol, ice 24 hours, then heat and avoid being using it for the next three days at least. If not improved, we will proceed with a CT or an MRI.

2. Hypertension, out of control. Resume Norvasc 10 mg. Resume lisinopril/hydrochlorothiazide 20/25 mg.

3. His echocardiogram is still distorted. He has got septal hypertrophy, LVH and RVH.

4. We are going to send equipment to his house for a sleep study.

5. He does have carotid stenosis with family history of stroke that needs to be watched.

6. Leg swelling. No sign of DVT or PVD, most likely multifactorial, first culprit is most likely his sleep apnea untreated.

7. BPH noted with symptoms.

8. He does have a thyroid cyst 0.3 cm on the left side that needs to be watched.

9. RVH as was mentioned.

10. Gallbladder looks pretty normal and he does have tremendously fatty liver that needs to be addressed with decrease in alcohol and weight loss. Again, we discussed this today at length as well.

11. Part of the increased urination at night is because his blood pressure being out of control and we will address that later.

12. Come and see us next week and we talked about weight loss and what we can do to help him.

13. He states that one time he tried to stop smoking, but he got very anxious. I told him we can help him with some medication for that as well at a later date if we need to.

14. All was discussed with the patient at length before leaving the office and was given ample time to ask questions.

Rafael De La Flor-Weiss, M.D.

