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PATIENT NAME: James Lester

DATE OF BIRTH: 11/19/1957

DATE OF SERVICE: 03/25/2024

SUBJECTIVE: The patient is a 66-year-old gentleman.

PAST MEDICAL HISTORY: Significant for:

1. ADHD and narcolepsy.

2. Obstructive sleep apnea.

3. Hypertension.

4. Hypothyroidism.

5. Depression.

6. Obesity.

7. BPH.

PAST SURGICAL HISTORY: Includes cholecystectomy and hernia repair.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married. He has no biological children. He has two stepsons. He does have history of remote tobacco chewing and smoking. No alcohol use. No illicit drug use. He is retired he used to work in marketing.

FAMILY HISTORY: Father was alcoholic and has hypertension. Mother with depression and history of cancer. Grandmother with schizophrenia. Brother with drug addiction and suicidal.

CURRENT MEDICATIONS: Include Mydayis and Armour Thyroid.

REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. No shortness of breath. No heartburn. No abdominal pain. No diarrhea or constipation. No blood in the stools or black stools. He does have nocturia x2 at night. No straining upon urination. He has weak urinary stream and incomplete bladder emptying. No leg swelling.
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He does suffer from back pain and intermittent on and off that radiates to his right thigh that last for few days for which he takes ibuprofen. The patient admits that he addicted to nicotine. He used nicotine lozenges. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me include the following: Albumin 4.3, normal liver enzymes, and TSH was 0.20.

ASSESSMENT AND PLAN:
1. Morbid obesity. The patient was advised to lose weight by lifestyle modification and exercise.

2. ADHD/narcolepsy. Continue current medications.

3. Obstructive sleep apnea. Continue CPAP.

4. Hypertension. The patient took himself off lisinopril. We are going to monitor his home blood pressure log and advised him accordingly in two weeks.

5. Hypothyroidism with lower TSH. We are going to do a free T3, free T4, and full thyroid panel. Continue current Armour thyroid dosing for now.

6. History of depression. The patient was able to wean himself off Prozac and trazadone successfully.

7. History of benign prostatic hypertrophy. We are going to check his PSA.

The patient is going to see me back in around two to three weeks to discuss the workup earlier if need be.

Elie N. Saber, MD, FACP, FASN
Global Nephrology & Hypertension Clinic, PLLC
www.globalnephrology.com
Phone: 832-380-8291
Fax: 832-380-8293







Elie Saber, MD, FACP,FASN.

Global Nephrology & Hypertension Clinic, PLLC

1200 Binz St, Suite 460

Houston, TX 77004

Phone: 832-380-8291 Fax: 832-380-8293



[image: image1.png]