VANCE, KASON
DOB: 10/11/1996
DOV: 07/23/2024
HISTORY OF PRESENT ILLNESS: A 27-year-old gentleman comes in with cough, congestion, and mucus production. He has been around school with children. He is rather obese. He has morbid obesity. He weighs almost 350 pounds.
Chest x-ray is consistent with walking pneumonia/interstitial pneumonia. We discussed the weight with him at length.

He states when he was in high school, his mother was worried about his weight, so he had a sleep apnea test done which was negative.

Currently, he takes no medication. He has no high blood pressure, diabetes or any other issues.

PAST MEDICAL HISTORY: Obesity.
PAST SURGICAL HISTORY: Tonsils and adenoids.
MEDICATIONS: None.
ALLERGIES: CODEINE and PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: ETOH use occasional. Smoking none.
FAMILY HISTORY: Hypertension and diabetes in grandparents with melanoma and also stroke, but mother and father are healthy.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 247.8 pounds. O2 sat 95%. Temperature 98. Respirations 20. Pulse 85. Blood pressure 143/73.

HEENT: TMs are red. Posterior pharynx is red and inflamed. 
NECK: Anterior chain lymphadenopathy noted.
LUNGS: Rhonchi and rales.

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

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema. 
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ASSESSMENT/PLAN:
1. Chest x-ray shows what looks to be interstitial pneumonia consistent with walking pneumonia. We will treat with Ventolin inhaler two puffs four times a day.

2. Rocephin 1 g now, dexamethasone 10 mg now.

3. Z-PAK, Medrol Dosepak, and Bromfed.

4. Liver ultrasound is consistent with fatty liver.

5. He needs to lose weight.
6. Check blood work.

7. Check TSH and testosterone to make sure he does not have any hormonal imbalance that could be causing his problems.

8. Carotid ultrasound shows minimal obstruction.

9. Bladder is normal.

10. Kidneys are normal.

11. Lower extremities and face pedal edema shows no DVT or PVD.

12. There is no evidence of RVH or signs or symptoms of sleep apnea per echocardiogram.

13. I will call the patient with the blood work.

14. We talked about semaglutide and other GLP-I agonist which he is very much interested after his condition stabilizes and he will be a great candidate for treatment as such. Blood work was obtained.

Rafael De La Flor-Weiss, M.D.

