MCCARVER, WILLIAM
DOB: 02/12/1977
DOV: 03/20/2024
HISTORY OF PRESENT ILLNESS: Mr. McCarver is a 47-year-old gentleman who comes in today for evaluation of his hypertension and a physical.
He is concerned about his gained weight. He has had his colonoscopy and EGD done. They told him that he has beginning of NASH. So, he is concerned about that. He is also now diabetic. His A1c has jumped over 6.5, is at 6.8 at this time.

It is time for his blood work today. He has had no chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion.

PAST MEDICAL HISTORY: Hypertension, sleep apnea, obesity, and now diabetes.
PAST SURGICAL HISTORY: Kidney stone surgery multiple.
MEDICATIONS: Atenolol 25 mg at nighttime.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Colonoscopy and EGD up-to-date.
He did have blood in the urine at one time, seen a urologist, has a kidney stone on the left and right-hand side that we will come up with a plan to cure it.

Last testosterone level was within normal limits and he is going to check that at this time. He does have sleep apnea severe and he states he has changed his life, but it is not working at this time. He has gained weight. He is not sleeping well. He needs an auto-CPAP evaluation.

He had GI evaluation, dermatology evaluation, cardiology evaluation, and urology evaluation most recently.
SOCIAL HISTORY: He does not smoke. He does not drink. He is in the process of moving to South Dakota.
FAMILY HISTORY: Mother died in the pacemaker insertion procedure. Father died of complication of rheumatoid arthritis.
REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 298 pounds up 15 pounds. O2 sat 98%. Temperature 98.3. Respirations 16. Pulse 71. Blood pressure 145/76.
NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity shows trace edema.
ASSESSMENT/PLAN:
1. Hypertension, controlled.

2. Echocardiogram shows LVH and RVH.

3. Sleep apnea.

4. The patient is now frank diabetic. A1c over 6.7.

5. Start Mounjaro 2.5 mg subcutaneous q. weekly.

6. Check testosterone level.

7. Diet discussed.

8. Exercise discussed.

9. I told him if he continues just with medication, after he stops the medication everything will come back. So, he needs to start exercising.

10. He is in the process of moving to South Dakota which is very busy for him and he believes this caused him to gain the weight.

11. NASH will respond to losing weight.

12. EGD up-to-date.

13. Colonoscopy is up-to-date.

14. Sleep apnea, on CPAP. He really needs auto-CPAP evaluation, but we will see how he does with his weight loss.

15. Rule out hypogonadism in face of CPAP.

16. BPH.

17. Carotid stenosis not severe.

18. Findings discussed with the patient at length before leaving the office.

19. Hematuria, under the care of a urologist because of kidney stones.

20. He had seen the dermatologist for skin tags and moles and he is under their surveillance.

21. Fatty liver as above.

22. Morbid obesity.

23. Discussed findings with the patient at length before leaving my office once again.

Rafael De La Flor-Weiss, M.D.

