MCLAIN, DARRIN
DOB: 06/29/1962
DOV: 09/20/2024
HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old gentleman who comes in today for a followup of multiple medical issues and problems including a wellness exam and followup of neuropathy. He too also had gastric bypass done some years ago like his wife and he is not on B12 supplementation. He also has diabetes, hypertension, hyperlipidemia, BPH, and diabetic neuropathy as was mentioned and hypertension along with atrial fibrillation and lymphedema. He had his gastric sleeve done by Dr. Nazarian and secondarily he had a left leg lump removal because of huge lymphedema in his lower extremity that he has had for sometime.

PAST MEDICAL HISTORY: Hypertension, lymphadenopathy, and atrial fibrillation.

PAST SURGICAL HISTORY: Gastric surgery and left lump removal.

MEDICATIONS: Lasix 40 mg sometimes, 20 mg other days, gabapentin 300 mg b.i.d., Flomax 0.4 mg once a day, atorvastatin 40 mg a day, metformin 500 mg a day, nadolol 40 mg a day, Xarelto 20 mg a day for atrial fibrillation, Tenuate 25 mg once a day.

ALLERGIES: PENICILLIN.

SOCIAL HISTORY: He does not smoke. He does not drink. He owns a tugboat company, but he does not work any more.
FAMILY HISTORY: Mother died of myocardial infarction. Father died of lung cancer.

MAINTENANCE EXAM: Colonoscopy is up-to-date.
REVIEW OF SYSTEMS: He has lost over 200 pounds. He feels tired a lot. He has a history of sleep apnea. He is on CPAP. He has been on CPAP for sometime. He has not had his CPAP checked which could be causing his tiredness. He needs Auto-CPAP evaluation. He has symptoms of neuropathy, BPH symptoms, history of carotid stenosis which he would like to check, and history of fatty liver.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 322 pounds; down 200 pounds. O2 sat 99%. Temperature 97.6. Respirations 20. Pulse 58. Blood pressure 106/51.
HEENT: Oral mucosa without any lesion.

LUNGS: Clear.
HEART: Positive S1 and positive S2.
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Lot of extra skin noted over the abdomen, lower extremity, lymphedema galore, lower extremity good pulses.

ABDOMEN: Soft, but.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
LABS: His A1c last blood work was fine. He has not had any blood work regarding B12 or testosterone level. He wants to wait to do those at a later time.

ASSESSMENT/PLAN:
1. As far as his echocardiogram is concerned, his EF is around 50 diminished/depressed.

2. Neuropathy.

3. Diabetes.

4. Diabetic neuropathy.

5. Fatty liver.

6. Huge lymphedema, lower extremity, left greater than right.

7. No sign of DVT.

8. Status post lymphadenopathy removal by Dr. Nazarian.

9. Minimal carotid occlusion.

10. BPH.

11. Bladder looks normal.

12. Echocardiogram reviewed.

13. Continue with his CPAP for his sleep apnea.

14. Findings were discussed with the patient at length.

15. Minimal PVD noted as well.

16. No thyroid abnormality seen.

17. Discussed findings with the patient before leaving the office.

18. We will get a copy of his blood work as well for the chart here in the office.

Rafael De La Flor-Weiss, M.D.

