GUZMAN, FAUSTINO
DOB: 11/11/1972
DOV: 05/29/2025
HISTORY OF PRESENT ILLNESS: Mr. Guzman is a 52-year-old gentleman who comes in today with history of epigastric pain distant and possible history of sleep apnea. He was concerned about that last year, but he never had that test done that was ordered. He wants to repeat his ultrasounds because of the findings we had a year ago consistent with slight fatty liver, mild PVD, and it is time for him to do his blood work and recheck his numbers at this time.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Right foot.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Occasional ETOH use. No smoking.
FAMILY HISTORY: No change from 2024.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 213 pounds. O2 sat 99%. Temperature 98.0. Respirations 20. Pulse 71. Blood pressure 130/78.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Increased weight.

2. History of very mild fatty liver.

3. Check liver function tests.
4. History of possible sleep apnea.
5. Not interested in doing any workup.
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6. Weight loss discussed.

7. No sign of RVH was noted.

8. Minimal carotid stenosis.

9. He has had distant family history of stroke which made us do the evaluation of his carotid.

10. I have the luxury of looking at his blood work today. His cholesterol is within normal limits. Triglycerides slightly high 184. His sugar is now 106 with a hemoglobin A1c of 5.6 at this time.
11. It is imperative for him to lose weight. Otherwise, he will definitely become a full-fledged diabetic next visit.

12. He has a history of ETOH use like a six-pack on weekends. We talked about reducing that to none, possible GLP-1s.

13. Diet.

14. Exercise.

15. History of dyspepsia; no change in his abdominal ultrasound.

16. Taking minimal medication for his dyspepsia.

17. No change in the appearance of his gallbladder.

18. Blood work was discussed with the patient at length.

Rafael De La Flor-Weiss, M.D.

