BARTLETT, ROBERT
DOB: 08/12/1972
DOV: 12/01/2025
HISTORY OF PRESENT ILLNESS: Mr. Bartlett is a 53-year-old gentleman, who comes in today with complaints of low back pain. The patient now has neck pain. The patient states that his pain is getting worse with change in the weather and increased dampness. He has been taking numerous medications in the past including Flexeril, tramadol, and Vicodin. The patient currently only taking Motrin and is out of all the other medications. He states his pain was pretty well controlled. Recently, he started having more back pain. He is minimal neuropathy and no radiculopathy. The patient is also not having any bowel and bladder difficulties, which is important as far as low back pain and neurological emergency is concerned. He comes for his blood work to be done today as well. He also is obese. He weighs 271 pounds. He lost about two to three pounds. He is not having any chest pain or shortness of breath at this time, but he does have symptoms of sleep apnea. His Epworth is right at 15 to 16 at this time.
PAST MEDICAL HISTORY: Low back pain.
PAST SURGICAL HISTORY: Neck surgery effusion, wrist surgery, finger surgery, ankle surgery all because of racing cars and motor cycles.
MEDICATIONS: Discussed.
ALLERGIES: None.
COVID IMMUNIZATION: Not related.

FAMILY HISTORY: Heart disease, atrial fibrillation, COPD. All were smokers and Parkinsonism. No colon cancer reported.
SOCIAL HISTORY: Positive smoking. No drinking alcohol. Married 23 years. He is construction worker discussed this with the patient at length once again.
MAINTENANCE EXAMINATION: He has never had a colonoscopy. He need to colonoscopy under maintenance but no family history of colon cancer reported. He meets the criteria for Cologuard.
REVIEW OF SYSTEMS: Obesity, history of low testosterone consistent with sleep apnea, high Epworth score. He had a sleep study done years ago. Does not want to repeat it. He states continues to smoke one-pack a day. He is not drinking alcohol. He has been married for 23 years. He is still doing construction work. He has no hematemesis, hematochezia, mild lower extremity edema most likely related to sleep apnea. He has hypersomnolence. He has RVH per his echocardiogram today, which is significant as well consistent with sleep apnea
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 271 pounds. O2 sat 95% on room air. Temperature 97.7. Pulse 70. Blood pressure 163/104. He insists that his blood pressure has always been okay at home. His blood pressure is elevated because he is in pain at this time. His last blood pressure was 147/80. He needs to check blood pressure at home on regular basis.
HEENT: Oral mucosa whiteout any lesion.
NECK: Shows JVD.
HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.
ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:

1. Hypertension. Check blood pressure at home.

2. Lower extremity edema multifactorial.

3. Check thyroid.

4. Check PSA.

5. Check testosterone.

6. Symptoms of sleep apnea.

7. Increased sleep Epworth.

8. Obesity.

9. Fatty liver.

10. Carotid stenosis.

11. Leg pain and arm pain.

12. Degenerative disc disease per his x-ray today.

13. Fatty liver.

14. Hypersomnia.

15. Hypersomnolence.

16. He will benefit from weight-loss so he was placed on Zepbound because Zepbound is now acceptable with diagnosis of sleep apnea 2.5 mg q. weekly.

17. RVH is also consistent with sleep apnea.

18. Must must quit smoking.

19. Cologuard ordered because of age of 50.

20. Low back pain with severe degenerative disc disease. Flexeril prescribed. Medrol Dosepak prescribed,

21. Check blood pressure at home.
22. Findings discussed with the patient.

23. At one time he has taken his mother Vicodin. He was told never to take anybody else medication.

24. Smoking. We talk about that again today. He needs to quit smoking.

25. He does have slight LVH. On the ultrasound, which could be consistent with hypertension and will see if the blood pressure comes down with controlling his symptoms of low back pain. Nevertheless he will check that on regular basis and let me know.
Rafael De La Flor-Weiss, M.D.
