BANDA, FELIPE
DOB: 04/16/1984
DOV: 10/09/2025
HISTORY OF PRESENT ILLNESS: This is a 41-year-old gentleman comes in today complaining of left-sided chest pain.
He states his pain started Saturday when he bent over to do something and he felt a pop and subsequently has been having pain in his left side of his chest; he is pointing to his ribs. He has no history of heart disease. He has not had any chest pain. He has not had any shortness of breath, nausea, vomiting. Some palpitations from before. His family history is totally clean; no heart disease, maybe a history of stroke in grandparents, but not sure.
PAST MEDICAL HISTORY: Not that he knows of.
PAST SURGICAL HISTORY: The only surgery has been appendectomy.
MEDICATIONS: None.
ALLERGIES: None.
IMMUNIZATIONS: None.
SOCIAL HISTORY: He does smoke. He does drink. He lives with his wife, 18 years, no children. He does work with wood. So, he does a lot of physical activity on regular basis.
He is obese. He has gained some weight. He does have symptoms of sleep apnea. He has never been worked up for sleep apnea in the past. He has also gained about 10 pounds in the past six months or so.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 239 pounds. O2 sat 99%. Temperature 97.5. Respirations 20. Pulse 75. Blood pressure 140/83.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows trace edema.
NEUROLOGICAL: Nonfocal.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. As far as the pain in the chest is concerned, there may be a fractured rib on the left side per chest x-ray. No pneumothorax. Possible lung scarring on the right side. This needs to be rechecked either in three months or get a CT scan. He wants to do a recheck of his chest x-ray in three months and not a CT scan.
2. Blood pressure is stable.

3. He does have RVH on the echocardiogram with symptoms of sleep apnea. He does not want to work that up.

4. Asked about GLP-1 and to lose weight, he is semi-interested. We will see what his blood work shows.

5. Because of family history of stroke, we looked at his carotid artery. This was within normal limits.
6. He definitely got a fatty liver. He does drink. He needs to cut back on the drinking especially with a history of fatty liver. We talked about NASH.

7. He does have mild BPH and he has minimal symptoms at this time. RVH present. Arm pain and leg pain off and on with leg swelling, multifactorial, but must rule out sleep apnea.

8. Cut back on drinking.
9. Cut back on smoking.

10. Blood work was obtained.

11. Get testosterone level.

12. We will see the patient in two weeks to make sure he is better.
13. He received Tylenol No. 3 #10 for pain along with Celebrex 200 mg twice a day.

14. Moist heat will be helpful and recheck if not improved.

Rafael De La Flor-Weiss, M.D.

