RAMIREZ, FRANCISCO
DOB: 07/16/1992
DOV: 10/03/2024
HISTORY OF PRESENT ILLNESS: Francisco is a 32-year-old gentleman who comes in today with symptoms of cough, congestion, also having issues with seizure, was recently changed from Tegretol to Trileptal which he is doing quite well. His neurologist also put him on Ativan 0.25 mg to take whenever he starts having twitching in his eyes because that is a prodromal symptom of seizure.

He has also gained about 21 pounds and I told him he needs to lose the weight. He has had fatty liver before and it is more pronounced today. He also has a history of colitis, seizure, diverticulosis, carotid stenosis and palpitations in the past.

PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: Ativan 0.25 mg once a day and Trileptal 1200 mg total a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: Yes, up-to-date.
MAINTENANCE EXAM: Colonoscopy up-to-date.
SOCIAL HISTORY: No smoking. No drinking. He just vapes.
FAMILY HISTORY: Diabetes, hypertension. No colon cancer.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.
VITAL SIGNS: He weighs 240 pounds. O2 sat 94%. Temperature 97.6. Respirations 22. Pulse 74. Blood pressure 139/84.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

SKIN: No rash.

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

2. Bronchitis.

3. Z-PAK.

4. Medrol Dosepak.

5. Rocephin 1 g now.

6. Decadron 8 mg now.

7. Fatty liver.

8. Must lose weight.

9. Check blood work.

10. Continue with seizure medication.

11. Under the care of a neurologist.

12. Cardiac evaluation; no significant change from a year ago.

13. Carotid stenosis, no change.

14. Reevaluate in six to nine months.

15. Check testosterone level because of weight gain.

16. Check lipids. He had a cholesterol of 240 at one time.

17. Diet and exercise discussed with the patient at length.

18. We will call the patient with the results of blood work as soon as it is available.

Rafael De La Flor-Weiss, M.D.

