ROBERTS, EDDIE

DOB: 03/24/1987

DOV: 11/25/2024

HISTORY OF PRESENT ILLNESS: This is a 37-year-old gentleman with history of obesity, sleep apnea untreated, and opioid dependency. He is here for evaluation of multiple medical issues: He weighs 350 pounds now, he continues to gain weight; few years ago before he started Suboxone was around 300 pounds. His sleep apnea is getting worse. His mother tells him that _______ sleeping at night. His blood pressure is controlled with the lisinopril and he is taking Suboxone 8/2 mg three times a day. He says that the Suboxone is definitely keeping him functional. He is not drinking. He does smoke. He says because of Suboxone he has been able to hold the job for the past five years. He has had no chest pain, nausea, vomiting, hematemesis, hematochezia, seizure or convulsion. He does have lower extremity edema, STRONG, STRONG family history of stroke as well as hypertension, which prompted us to do a full workup on him today. History of low testosterone, never had any testosterone replacement:
PAST MEDICAL HISTORY: Hypertension, gastroesophageal reflux, opioid dependency, suspect low testosterone, and suspect severe sleep apnea.
PAST SURGICAL HISTORY: No surgery.
MEDICATIONS: Lisinopril 20 mg once a day and Suboxone 8/2 mg three times a day.

ALLERGIES: No known drug allergies.
COVID IMMUNIZATION: None.
SOCIAL HISTORY: He smokes. He does not drink alcohol. Lives with mother. He has a child, but not married.

FAMILY HISTORY: Strongly positive for hypertension, coronary artery disease, and stroke.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weighs 353 pounds, O2 sat 99%, temperature 98.3, respirations 16, pulse 99, and blood pressure 153/71.

HEENT: TMs clear. Oral mucosa without any lesion.
LUNGS: Rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
SKIN: No rash.

EXTREMITIES: Lower extremities show 1+ edema.
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ASSESSMENT/PLAN:
1. Obesity.

2. Opioid dependency.

3. 8/2 mg Suboxone given 15 days times 45.

4. Lisinopril 20 mg #90 one a day.

5. Echocardiogram shows both RVH and LVH.

6. No sign of renovascular hypertension.

7. Gallbladder is hard to see.

8. VERY, VERY fatty liver.

9. He needs to lose weight.

10. Suspect his H&H is very high because of his sleep apnea.

11. Suspect low testosterone.

12. Set up for sleep study.

13. Check blood work.

14. Reevaluate in two weeks.

15. Go over his results at that time.

16. He was scheduled for sleep apnea a couple of years ago, but he never had it done.

17. We talked about many different people that have died of sleep apnea in their sleep and he needs to do something different.

18. Palpitation multifactorial.

19. Lower extremity edema. Check thyroid. Again, sleep apnea most likely.

20. Findings discussed with the patient before leaving the office.

21. Check thyroid as well.

Rafael De La Flor-Weiss, M.D.

