HALLUM, MICHAEL

DOB: 10/11/1965
DOV: 03/16/2023
HISTORY OF PRESENT ILLNESS: This is a 57-year-old male patient here today following up on a recent prescription. He had a diagnosis of prediabetes. His A1c was 6.4. He was prescribed approximately five days ago metformin 850 mg on a daily basis, he is taking that. He states he has been having trouble tolerating that medication; it gives him abdominal pain and some nausea and diarrhea.

No other issues brought forth. His last labs were in May 2022, approximately 10 months ago; based on that A1c of 6.4 and a prior A1c of 6.0, we had given him the metformin 850 mg once a day.

The patient is returning today with the above complaint. We have recommended getting a new set of labs.

No other issue brought forth. No activity intolerance. No chest pain. No shortness of breath. He carries on his daily routine in normal form and fashion.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Metformin 850 mg, which he stopped yesterday and then losartan/hydrochlorothiazide 100/25 mg.

PAST MEDICAL HISTORY: Hypertension, hyperlipid, prediabetes, and gastroesophageal reflux.

PAST SURGICAL HISTORY: Multiple; left knee, eye, hip and bilateral shoulders.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress. He has a normal demeanor today and seems calm.

VITAL SIGNS: Blood pressure 132/86. Pulse 67. Respirations 16. Temperature 98.3. Oxygenation 100% on room air. Current weight 216 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

HEART: Positive S1 and positive S2. There is no murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender. Bowel sounds are present and within normal limits.
EXTREMITIES: +5 muscle strength. There is no lower extremity edema.
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ASSESSMENT/PLAN:
1. Hypertension controlled. He will continue on losartan/hydrochlorothiazide.

2. Prediabetes. We will stop the metformin 850 mg for now and we will get a new set of labs today and evaluate from that point further.

I have recommended a low-fat diabetic diet. He is going to try to limit himself to 1500 calories per day. I told him it would be of great benefit for him to drop 7 to 10 pounds by the next three months.

Once again, we will obtain a new set of labs. He will return to clinic in a few days for evaluation.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

