HARRISON, TITUS
DOB: 04/21/1982
DOV: 01/14/2025
CHIEF COMPLAINT:

1. Shoulder pain.

2. Fatigue.

3. Possible sleep apnea.

4. Falling asleep all the time.

5. History of hypersomnolence.

6. Leg pain.

7. Leg swelling.

8. Arm pain.

9. Shoulder pain. He needs something for this shoulder. He also has had surgeries in the past in the shoulder needs to go see an orthopedist, needs a referral.
HISTORY OF PRESENT ILLNESS: Titus is a 42-year-old gentleman comes in with multiple medical issues and problems. He is also concerned because his brother and his father had cardiomyopathy. He did have a stress test a couple of years ago which was normal. His blood pressure has been elevated. It is 166/105 and he was taking some kind of blood pressure medicine, but he quit taking it. He wants to go back on it.  
PAST MEDICAL HISTORY: Hypertension. He has had a stress test in the past.
PAST SURGICAL HISTORY: Left shoulder surgery four years ago and ankle surgery.
MEDICATIONS: Off at this time.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He does not smoke. He does not drink on regular basis.
FAMILY HISTORY: Coronary artery disease, myocardial infarction, hypertension, obesity, and history of cardiomyopathy. He is a lineman and works out of town a lot. 
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 309 pounds, he has gained weight. O2 sat 97%. Temperature 98.3. Respirations 20. Pulse 88. Blood pressure 166/105.
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HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

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

2. He took lisinopril at one time he quit taking it.

3. I am going to put him on something completely different. No ACE inhibitor. No ARB.
4. Norvasc 5 mg.

5. May need to increase Norvasc to 10 mg.

6. Recheck blood work.

7. Leg swelling.

8. Arm pain.

9. Carotid stenosis.

10. Vertigo.

11. Fatty liver.

12. BPH.

13. Lymphadenopathy in the neck minimal.

14. Come back in a week.

15. Check blood work.

16. RVH noted.

17. Chest testosterone level.

18. We talked about how low testosterone and sleep apnea can go together.

19. We talked about how sleep apnea can also cause hypertension.

20. We are looking to that at a next visit.

21. He will bring his blood pressure with him next time.

22. He has family history of coronary artery disease, cardiomyopathy, and stress test done two years ago within normal limits. His echocardiogram looks normal today.

Rafael De La Flor-Weiss, M.D.

