BROWN, COREY

DOB: 07/28/1988

DOV: 03/11/2026

HISTORY OF PRESENT ILLNESS: This is a 37-year-old gentleman who comes in today because he wants to lose weight.
He is a 37-year-old gentleman who comes in today with history of hyperlipidemia, obesity, struggling to lose weight, fatigue, shortness of breath with activity, and possible sleep apnea. “People have told me I have sleep apnea, but never been diagnosed.” He has low testosterone that he had last year and did nothing about it.

I talked to him first about all the possibilities of the fact that he cannot lose weight. For example, if he has sleep apnea and low testosterone, it would be almost impossible for him to lose weight till we address those. He also has a family history of colon cancer. He has never had colonoscopy. We had a long conversation about that. He also has shortness of breath with activity. He is a 37-year-old. He has gained about 20 pounds.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Some kind of brain surgery as a young child; does not know exactly what it was.

ALLERGIES: None.

MEDICATIONS: None.

IMMUNIZATIONS: Up-to-date per pediatric immunizations.

SOCIAL HISTORY: He does not smoke. He drinks alcohol occasionally. He has been married 10 years. He has two children 7 and 10 and he coaches Little League baseball and with activity, he becomes short of breath. He has no shortness of breath with sex.

FAMILY HISTORY: No thyroid cancer; it is important for GLP-1 use in the future. Positive history of colon cancer. No hypertension. Mother is doing okay. All the family history is in his father.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 272 pounds; up 20 pounds, temperature 97.9, O2 sat 96%, respirations 18, pulse 70, and blood pressure 144/73; repeat 140/88.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

BROWN, COREY
Page 2
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. Low testosterone. Check sleep study and recheck testosterone.

2. Fatty liver.

3. Inability to lose weight.

4. Check thyroid.

5. If the testosterone is low and has sleep apnea, it will be almost impossible for him to lose the weight.

6. Diet and exercise have been tried many, many times with the patient.

7. Avoid amphetamine-like medications.

8. MUST HAVE COLONOSCOPY ASAP because of the family history of colon cancer.

9. He needs a stress test ASAP as well. He needs to see a cardiologist.

10. Sleep study ordered.

11. If he does have sleep study, the insurance will pay for Zepbound and that is important to have in the chart, so I am going to get the sleep study before we do any further treatments. If the insurance does not pay for it, he can have GLP-1 provided by a compounding pharmacy.

12. Fatty liver obviously related to his weight.

13. Check liver function tests.

14. Slight nausea. Abdominal ultrasound within normal limits.

15. Gallbladder looks good; it is important again for future GLP-1 usage.

16. Last A1c was 5.9. We are going to recheck that again today.

17. Findings were discussed with the patient at length before leaving the office, was given ample time to ask questions.

Rafael De La Flor-Weiss, M.D.

