BROWDER, BRADLEY
DOB: 01/07/1964
DOV: 08/28/2024
HISTORY OF PRESENT ILLNESS: Mr. Browder comes in today with symptoms of cough, congestion, some shortness of breath, and some weakness. He does not want to be tested for COVID. He wants to get an injection because he has had excellent response with injections in the past.

He also recently had a positive Cologuard that he has been referred for colonoscopy ASAP. He weighs 285 pounds which has gone over by 5 pounds. He is concerned about that because he does have diabetes, he has hyperlipidemia, coronary artery disease, history of angina; under the care of cardiologist. His A1c is around 6 or so, but the problem is his mother died of NASH fatty liver and he definitely has fatty liver which he has had before and he does have today and he is concerned about that. His father died in his 50s of a major heart attack.

PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, obesity, fatty liver, and PVD.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: Atorvastatin, simvastatin, metformin, and Jardiance; the doses are not known since the cardiologist writes those prescriptions.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Positive Cologuard. Colonoscopy scheduled.
SOCIAL HISTORY: No smoking. No drinking. He is married. He is a bank president here in town. He is married for years.
REVIEW OF SYSTEMS: Cough, congestion, and low-grade temperature. No hematemesis, hematochezia, seizure, or convulsion. Positive fatty liver. Positive PVD. Positive Cologuard. Positive high lipids. History of diabetes and history of carotid stenosis with vertigo that was rechecked today.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 283.5 pounds. O2 sat 100%. Temperature 97.8. Respirations 20. Pulse 77. Blood pressure 136/77.
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HEENT: TMs are red. Posterior pharynx is red and inflamed. Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Sinusitis.

2. Mild bronchitis.

3. Z-PAK.

4. Medrol Dosepak.

5. Decadron 8 mg.

6. Rocephin 1 g.

7. Fatty liver slightly worse per ultrasound.

8. Liver function tests per cardiologist.

9. History of angina.

10. Strong family history of heart disease.

11. Hyperlipidemia.

12. Diabetes.

13. Blood work is up-to-date.

14. He states he has had a PSA done recently as well. I do not have that in the chart. He is 60 years old.

15. Positive Cologuard.

16. Referred for colonoscopy.

17. He has no family history of colon cancer.

18. PVD.
19. Carotid stenosis.

20. We talked about switching his medication to Mounjaro to lose the weight.

21. I suspect he does have sleep apnea.

22. RVH noted.

23. He will consider that and I gave him my cell number. He will call me directly if he chooses to do so. He would benefit from Mounjaro for his fatty liver for his diabetes, for his coronary artery disease, for his increased weight, and multiple issues and problems that will be helped tremendously.

24. I would like to get a copy of his PSA for the chart and his blood work and he states he will obtain that from his cardiologist and bring it for us.

25. Colonoscopy scheduled once again.

Rafael De La Flor-Weiss, M.D.

