RAMIREZ, LEONARDO
DOB: 01/12/1999
DOV: 04/29/2025
HISTORY OF PRESENT ILLNESS: Mr. Ramirez is a 26-year-old young man who works at Margaritaville; it is a resort on Conroe, Texas, he is a front desk manager. He was told by his sexual partner two years ago to get checked for STD and when he was checked, he had positive HIV. He is taking Biktarvy. He has had no opportunistic infection. No hospitalization. No nausea or vomiting. No hematemesis or hematochezia. Biktarvy makes him hungry, so he has gained weight and the doctor told him he needs to lose weight.
PAST MEDICAL HISTORY: HSV-1 and HIV. No opportunistic infection.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Biktarvy.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
CHILDHOOD IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: He does not smoke. He does not drink. He vapes. He lives with a partner. He has been homosexual most of his life that he can recall.
FAMILY HISTORY: Positive for colon cancer. He needs a referral for colonoscopy as well. His brothers and sisters have been checked already.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 304 pounds. O2 sat 98%. Temperature 98.6. Respirations 20. Pulse 84. Blood pressure 164/70.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. Liver shows a fatty liver on the ultrasound. He is going to get blood work done per Dr. Sims which he needs referral to, that is the main reason he is here. We are going to get him a referral to Dr. Sims.
2. His well visit was completed.
3. They are going to do a viral PCR as far as his HIV is concerned to check his load.

4. CD4 count will be done.
5. Blood work will be obtained here and a copy will be sent to Dr. Sims.

6. Rule out sleep apnea.
7. Obesity.

8. Low testosterone which could be causing his issues as far as his weight is concerned.

9. Increased appetite.
10. No symptoms or history of opportunistic infection.

11. Reevaluate the patient in two weeks after blood work comes back.

Rafael De La Flor-Weiss, M.D.

