NOLES, TONY
DOB: 10/10/1970
DOV: 06/03/2024
HISTORY OF PRESENT ILLNESS: Tony is a 53-year-old gentleman comes in today because his blood pressure continues to be elevated. His weight has gone up 6 or 7 pounds. He is trying to lose weight, has not really helped him. We talked about different modalities to lose weight including GLP-1 agonist. He still wants to do it on his own. He does have sleep apnea and leg swelling from time-to-time. Blood pressure 165/90. He does also have DJD. His blood pressure last year was within normal limits. He does not want any blood work at this time, he even does not want colonoscopy.

He wants a refill on his clindamycin till he has time to see a dentist.

He also wants to see his diclofenac refilled and, after much discussion, he is going to start taking lisinopril/hydrochlorothiazide because of his hypertension that has been up for sometime and has refused to get it treated.

He also has what looks like sleep apnea with a right-sided RVH. We talked about that and again he does not want to do anything about the sleep study or any other testing. He just wants to lose the weight. He states he knows how to do it. Right now, he is driving 80 miles one way to work and that is causing a lot of issues and problems for him.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: None.
MEDICATIONS: He is taking diclofenac and clindamycin. He has always refused to take his blood pressure medication.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He does smoke. He does drink. He is a helicopter mechanic. He is married. He has two children.
FAMILY HISTORY: Positive for diabetes and heart disease. No history of colon cancer reported.
REVIEW OF SYSTEMS: As above.
NOLES, TONY
Page 2

PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 263 pounds. O2 sat 97%. Temperature 97.4. Respirations 16. Pulse 107. Blood pressure 164/95.

HEENT: Oral mucosa without any lesion. Dental caries noted on the right side and right-sided lymphadenopathy related to dental caries.
NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Obese.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. DJD. Continue with diclofenac p.r.n.

2. Diclofenac has salt in it, so be careful how much you take.

3. There are no ifs or buts about it, he needs to take blood pressure medication lisinopril 20/12.5 mg started.

4. History of gouty arthritis, stable.

5. We want to check uric acid on blood work. He wants to come back.

6. Colonoscopy is due, but not interested.

7. Continue with clindamycin 300 mg t.i.d.

8. Eat yogurt.

9. Colitis discussed with the patient.

10. Must see a dentist ASAP.

11. Carotid calcification remains as before.

12. RVH noted.

13. LVH noted.

14. Refused to have sleep study done.

15. History of hypogonadism, still does not want to do anything about that either.

16. We discussed the findings with the patient at length.

17. He will come back for his blood test at a later date.
18. His hemoglobin A1c was 5.8 and his testosterone was 298 last year. I recommended he get that done as soon as possible.
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