DEVER, LACHAIN

DOB: 12/28/1985
DOV: 10/29/2024
This is a 39-year-old black gentleman lives at home with his mother. He has a history of hypertension, morbid obesity, and sleep apnea. He had a gastric bypass some time ago, but he has gained most of the weight back. His recent blood work showed a blood sugar within normal limits, A1c of 5.7, and vitamin D slightly low. He does smoke, but not on a regular basis. He is originally from Dayton. He has what is called the Blount’s disease, which causes his legs to bow out, which has caused him to be home bound and chair bound. He was told he needed surgery, but because of his medical condition he has not been able have one.

PAST MEDICAL HISTORY: Hypertension and hypothyroidism.

PAST SURGICAL HISTORY: Gastric surgery.

MEDICATIONS: Atenolol 100 mg a day, hydrochlorothiazide 25 mg a day, lisinopril 10 mg a day, and Norvasc 10 mg a day.

ALLERGIES: None.

COVID IMMUNIZATIONS: None.

REVIEW OF SYSTEMS: He is chair bound and bed bound. He is short of breath. He moves very little. He looks like he has not taken a bath for a long time because of his obesity, he needs help. He has edema of the lower extremities, most likely multifactorial, related to right-sided heart failure and his sleep apnea.

PHYSICAL EXAMINATION:

VITAL SIGNS: O2 saturation 100% on room air, pulse 79, and blood pressure 160/98. He does not remember if he took his medications today for his blood pressure.

LUNGS: Shallow breath sounds.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
LOWER EXTREMITIES: Show 3+ bilateral edema.

NEUROLOGICAL: Nonfocal. No evidence of abnormality on his neurological exam.

ASSESSMENT/PLAN: This is a 39-year-old young man with history of hypertension poorly controlled, noncompliance, edema of the lower extremities related to most likely pulmonary hypertension secondary to severe sleep apnea untreated. He also has history of hypertension. Recent blood work showed his thyroid, his blood sugar and his chemistry within normal limits that was almost a year ago:
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