HISTORY & PHYSICAL
Patient Name: Sanchez, Oscar

Date of Birth: 12/24/1990

Date of Evaluation: 03/26/2024

CHIEF COMPLAINT: A 33-year-old male with history of congestive heart failure.

HPI: The patient is a 33-year-old male who was diagnosed with congestive heart failure approximately five years ago. He had then developed shortness of breath and bloating. He was then able to walk less than 25 yards before developing symptoms of dyspnea. He had been treated with subsequent improvement in his symptoms. He stated that he is now able to walk approximately 3 miles. He has no orthopnea or PND. He was recently in Portland at which time he developed wheezing and was started on an inhaler.

PAST MEDICAL HISTORY: Includes:
1. Congestive heart failure.

2. Hypertension.

3. Gastroesophageal reflux disease.

PAST SURGICAL HISTORY: Includes a finger injury.
MEDICATIONS:
1. Entresto one b.i.d.

2. Metoprolol 100 mg one and half tablet daily.

3. Pantoprazole 40 mg daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother with history of ovarian cancer. Maternal grandfather had heart disease. Maternal grandmother had coronary artery disease and status post stenting.

SOCIAL HISTORY: He notes rare alcohol use, but denies cigarette smoking or drug use.

REVIEW OF SYSTEMS:
Constitutional: He has had fatigue and weight gain.

HEENT: Throat. He has sore throat.

Skin: He has had rash.

Respiratory: He has cough, sputum, wheezing, and dyspnea.

Cardiac: He has swelling of both lower extremities.

Gastrointestinal: He has bloating.

Genitourinary: He has frequency of urination.

Review of systems is otherwise unremarkable.
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DATA REVIEW: EKG demonstrates sinus rhythm of 79 beats per minute. There is evidence of left ventricular hypertrophy. There is T-wave inversion in the anterolateral leads.

IMPRESSION: This is a 33-year-old male with history of congestive heart failure, hypertension, obesity, and metabolic syndrome. He is noted further to have abnormal EKG. He has significant obesity. Given his young age, he is unlikely to have coronary artery disease, but he has a significantly abnormal EKG and further has history of congestive heart failure. He should have echo and stress testing in the future; in the interim, CBC, Chem-20, hemoglobin A1c, lipid panel, TSH, and urinalysis. Start Wegovy 0.25 mg subQ weekly. Followup in one month.

ADDENDUM: Wegovy apparently not covered by his insurance. We will start him on Ozempic.

Rollington Ferguson, M.D.
