GUILLERMO, MORENO
DOB: 06/25/1961
DOV: 04/05/2024
HISTORY OF PRESENT ILLNESS: A 63-year-old gentleman comes in today for a followup of upper back pain where he was treated with Mobic and Flexeril with excellent response. He also is here because of his blood work that came back with a bilirubin of 1.1, AST of 44, and ALT of 67. His hepatitis profile is negative. The patient is on multiple medications that can increase his liver function tests including losartan/hydrochlorothiazide, Mobic, Flomax, and testosterone. Testosterone also has affected his H&H; it is 17 and 52. We are not the one that is giving him the testosterone, but I told him that he needs to talk to his regular doctor or the testosterone doctor and get that taken care of. His testosterone level was 256 because he has been skipping a few doses and his PSA was 1.97, but he states that the other doctor checks him on regular basis.
Hepatitis profile by the way is negative. Vitamin D is 25. He is going to start increasing his vitamin D medication.

PAST MEDICAL HISTORY: Hyperlipidemia, diabetes, and hypertension.
PAST SURGICAL HISTORY: None.
MEDICATIONS: See opposite page.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Colonoscopy few years ago.
SOCIAL HISTORY: No smoking. No drinking. Married, 44 years. He has three children. He works for AmeriTex, drives a forklift 13 to 14 hours a day.

FAMILY HISTORY: Mother and father died years ago, he does not know what of.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 252 pounds. O2 sat 95%. Temperature 98.0. Respirations 20. Pulse 88. Blood pressure 128/60.

NECK: No JVD.
LUNGS: Few rhonchi.

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

SKIN: No rash.

EXTREMITIES: Lower extremity shows trace edema.
LABS: Blood work as was mentioned above.

ASSESSMENT/PLAN:
1. I cannot rule out sleep apnea.

2. He does not want to talk about the symptoms of sleep apnea.

3. He was referred for sleep apnea, but he never went.

4. Fatty liver.

5. Needs to lose weight.

6. Show his blood work to his physician that takes care of his testosterone as far as given blood and as far as managing his dose.

7. PSA is okay.

8. Hypertension. Blood pressure controlled.

9. Muscle pain in the right upper back is much better with the help of Mobic and a muscle relaxer.

10. He does not take the muscle relaxer when he is working on the forklift because, of course, it makes him sleepy.
11. He does have mild BPH.

12. He does have right ventricular hypertrophy.

13. Reevaluate in three to six months.

14. I had discussed findings with the patient at length.

15. He has plenty of medication at home.

Rafael De La Flor-Weiss, M.D.

