MCCLENDON, BOB
DOB: 06/12/1966
DOV: 08/26/2024
CHIEF COMPLAINT:

1. “I am out of medication.”

2. Increased weight.

3. Difficulty sleeping.

4. Symptoms of sleep apnea.

5. History of obesity.

6. History of prediabetes.

7. “I have cut down on alcohol, but my weight is going up.”
8. Lower extremity edema.

HISTORY OF PRESENT ILLNESS: The patient is a 58-year-old obese black gentleman with multiple medical problems who has gained weight because he quit drinking alcohol; he tells me that he is eating more.

He has symptoms of sleep apnea associated with tiredness, pedal edema, hypersomnolence, and multiple other issues and problems.

He is running out of his medication. He needs his medications refilled today.

PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, prediabetes, obesity, insomnia, alcohol abuse in the past, but has now quit drinking.
PAST SURGICAL HISTORY: Left foot surgery.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He is a welder. He does not drink any more.
FAMILY HISTORY: Positive history of colon cancer. He never had a colonoscopy. Mother died of old age. Father died of colon cancer.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 300 pounds, up about 7 or 8 pounds. O2 sat 99%. Temperature 98. Respirations 16. Pulse 81. Blood pressure 130/87.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2. 
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ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows mild pedal edema. 
ASSESSMENT/PLAN:
1. Obesity.

2. He is a great candidate for Mounjaro. We will start him at 0.25 mg.

3. Check blood sugar. If he has diabetes, it would be much easier for him to get his medication for weight loss, fatty liver and obesity.

4. Excellent candidate for sleep study because I think he does have sleep apnea. Set him up for sleep study ASAP with cor pulmonale, RVH, tiredness, hypersomnolence and slew of other symptoms.

5. Carotid stenosis. No significant change from couple of years ago. Recheck next year.

6. Fatty liver.

7. Pedal edema multifactorial.

8. Family history of colon cancer, referred to colonoscopy, already done.

9. We will have sleep study material sent to the house to do studies at home.

10. BPH.

11. Hypertension.

12. Medications were refilled today.

13. Reevaluate the patient in one month.

14. We will try to fill out his paperwork for his medication.

15. .No sign of renovascular hypertension noted.

16. Reevaluate the patient next month as I stated.

Rafael De La Flor-Weiss, M.D.

