WOOD, WILLIAM
DOB: 11/15/1990
DOV: 05/15/2024
HISTORY OF PRESENT ILLNESS: Mr. Wood comes in today for multiple medical issues. First of all, he is feeling nauseous. He is having abdominal cramps. He has right upper quadrant pain. He also complains of right shoulder pain. He has a history of heart problems. He had atrial fibrillation at one time and underwent ablation. He also has a very strong family history of heart disease and diabetes. He is morbidly obese. He weighs almost 400 pounds. He has severe sleep apnea to the point that when he was in the hospital and his heart actually stopped and they had to shake him to awaken him for the heart start working.

PAST MEDICAL HISTORY: GERD, hypertension, obesity, and sleep apnea severe.
PAST SURGICAL HISTORY: Right knee surgery and ablation for atrial fibrillation.
MEDICATIONS: Amlodipine 10 mg a day, hydrochlorothiazide 50 mg a day, metoprolol 25 mg a day, omeprazole 40 mg a day, baby aspirin one a day, Zyrtec 10 mg a day, and clonidine 0.1 mg b.i.d.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date x 2.
SOCIAL HISTORY: He does not smoke. He drinks very little. He lives with a woman who has been living with for two years. He is a truck driver. He works in town. He and his girlfriend together have four children.
FAMILY HISTORY: Mother has obesity, hypertension and coronary artery disease. Father died of diabetes, diabetic coma and a widowmaker heart attack.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 386 pounds. O2 sat 96%. Temperature 98.3. Respirations 16. Pulse 88. Blood pressure 124/67.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft, very obese.

SKIN: No rash.

EXTREMITIES: Lower extremity shows 1+ edema. 
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ASSESSMENT/PLAN:
1. As far as the right shoulder is concerned, he does have symptoms of rotator cuff tear. His x-ray shows no fracture, but has calcification, suspect labrum tear.

2. We offered him injection, he did not want any. He wants to continue with Tylenol and maybe some physical therapy that he has heard about that works.

3. Morbid obesity.

4. I placed him on Zepbound 2.5 mg to start losing weight.

5. Sleep apnea, severe. His score was over 100. He almost died and they had to wake him up in the hospital.

6. Atrial fibrillation.

7. Status post ablation.

8. Fatty liver.

9. As far as his GI symptoms are concerned, I do not see a gallstone, but his gallbladder. He is obese. He weighs 400 pounds. So, I am not sure exactly if he does have a sick gallbladder or not. I am going to treat him with Flagyl and Cipro for the next five days.

10. He is also going to take his Prilosec all the time.

11. He definitely has fatty liver.
12. Hypertension.

13. Leg pain.

14. Arm pain.

15. Multifactorial.

16. He just got his CPAP and has not started using it.

17. RVH.

18. LVH.

19. Carotid ultrasound is normal in face of morbid obesity.

20. I am going to call the pharmacy myself to get the medication approved trying to get him lose some weight because it is a life-threatening situation in my opinion.

21. Come back in a week.

22. He did have blood work done at another physician’s office. They told him that his liver function was elevated, hence the fatty liver and his kidney function was normal and normal thyroid. So, we did not do any blood work today.

Rafael De La Flor-Weiss, M.D.

