WILLIAMS, CODY
DOB: 12/18/1989
DOV: 07/29/2025
HISTORY OF PRESENT ILLNESS: This is a 35-year-old gentleman, obese, hypertensive, possible sleep apnea, comes in because he had some diarrhea yesterday, could not go to work, he needs a note to go to work. What is important is he weighs 382 pounds, his weight is up from a year ago by somewhere around 80 pounds. He is tired. He is weak. He has low testosterone. He is hypertensive. His blood pressure is 177/100 but that is nothing new. He has been told he has hypertension by us and other people, but has continued his willful ignorance, which I have told him is going to cause him problems and cause him to go to an early grave and it is very important for him to not to do that since he has got two children, he is about to get married.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: Ankle surgery is the only surgery he has had.
MEDICATIONS: None; HAS REFUSED ALL MEDICATIONS IN THE PAST FOR BLOOD PRESSURE.
ALLERGIES: PENICILLIN.

FAMILY HISTORY: HYPERTENSION, HYPERTENSION, HYPERTENSION. No diabetes. All in mother and mother’s side of family. Does not know much about his father.

SOCIAL HISTORY: He works for the Port of Houston Authority, he sits down, he does not do much moving around. He does smoke. He does vape. He is single, but he is about to get married; they have two children though together.
No diagnosed sleep apnea, but he is tired all the time and he is weak and swelling off and on in his lower extremities.

We talked about GLP-1 and other things to help him lose the weight. He also had low testosterone before, which does not help the issue. We are going to recheck his testosterone along with a PSA in case he needs replacement.

PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 382 pounds. O2 sat 98%. Temperature 94. Respiratory rate 18. Pulse 101. Blood pressure 177/106.

LUNGS: Rhonchi.
HEART: Positive S1 and positive S2.
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ABDOMEN: Soft. No abdominal pain noted on the examination.

EXTREMITIES: Lower extremities with trace edema.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. Ultrasound of his heart shows LVH, RVH.

2. Ultrasound of his abdomen shows fatty, fatty liver, cannot see the gallbladder today, contracted.

3. Ultrasound of the carotid shows no stenosis. Thyroid looks normal and that is important in face of possible GLP-1 usage. Also, no family history of medullary thyroid cancer.

4. After much and more discussion, I put him on irbesartan 150 mg/12.5 mg one a day. He promises to take it.
5. I am also going to check his testosterone, his cholesterol, his hemoglobin A1c and I am going to come up with best GLP-1 for him to lose the weight.
6. We talked about diet. We talked about exercise. We talked about testosterone replacement. We talked about stop smoking and drinking alcohol and he promises to do all that, but I am going to see him in about a month, but I am going to call him in two days after I get the results. Long discussion about his condition and how early death can come to people that do exactly what he does; “willful ignorance.”
Rafael De La Flor-Weiss, M.D.
