CLINIC VISIT NOTE

JAHANI, SAM
DOB: 11/22/1961
DOV: 12/08/2023
HISTORY OF PRESENT ILLNESS: Mr. Jahani is a 62-year-old gentleman that comes in today for followup of increased weight, hypertension, sleep apnea, and hypothyroidism.
The patient’s recent blood test showed the following abnormality. Testosterone 227, uric acid 8.5, cholesterol 328, and triglycerides 360. Normal PSA. Hemoglobin A1c of 6.3.
He uses a Bongo Sleep Apnea System for his sleep apnea at night.
MEDICATIONS: Synthroid 50 mcg once a day, irbesartan _______ once a day, and hydrochlorothiazide 25 mg once a day.
ALLERGIES: SEPTRA DS.
SOCIAL HISTORY: The patient does not smoke, does not drink alcohol on regular basis. He works as an ultrasound tech.
FAMILY HISTORY: The patient does have a family history of diabetes and hypertension.
REVIEW OF SYSTEMS: He feels sluggish. He feels tired. His sleep apnea may not be controlled with the Bongo any longer. He does have what looks like low testosterone level of 227 which could be contributing to his tiredness. His recent blood test was noted above and was discussed especially the triglycerides and cholesterol that are very concerning and also he is now becoming more diabetic than a prediabetic at this time. He is having headaches related to his sleep apnea, hypersomnolence, not exercising as much as he used to. No hematemesis, hematochezia, seizures, or convulsion. Cologuard will be ordered as well. Since he is over 60, he never had a colonoscopy.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 230 pounds; weight has gone up at least 15 pounds. Blood pressure 145/92. Pulse 82. Respirations 18.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity shows trace edema.
JAHANI, SAM
Page 2

ASSESSMENT/PLAN:
1. Sleep apnea. The patient needs to lose weight, needs to exercise. Recent sleep study did show that the patient had moderate sleep apnea. I do not believe the Bongo System is working, may need to look into CPAP. He wants to hold off at this time.
2. Diet and exercise discussed.

3. The patient is now becoming more diabetic than prediabetic.
4. The patient would like to lose weight. We will try to get him on Mounjaro 2.5 mg if the insurance approves it.
5. High triglycerides.

6. High cholesterol.

7. He does not want to take any medication.

8. Wants to lose weight.

9. Wants to start exercising.

10. Hypothyroidism.

11. TSH stable.

12. Reevaluate in three months.

13. We will give him a prescription for Mounjaro 2.5 mg, start at this time as soon as we can get that okayed with his insurance company.

14. I explained to the patient that the overall prognosis is quite poor unless he becomes active and starts losing weight and takes care of his sleep apnea.
Rafael De La Flor-Weiss, M.D.

