MARTINEZ, GABRIEL
DOB: 08/29/1983
DOV: 06/05/2023
HISTORY OF PRESENT ILLNESS: Mr. Martinez is a 39-year-old gentleman. He works as a jail guard here in town. He is obese. He has a tendency to take whatever he wants whenever he wants. He has taken himself off his metformin, put himself on lots of natural stuff including multivitamins, redwood, turmeric and he is also taking Celexa and fish oil.

He comes in today because his blood sugars are out of control. His sugars are over 253 or 250. He has neuropathy down his legs and he has gained weight. He is short of breath. He also has sleep apnea which he is supposed to be on CPAP, but he has not been using it because his mask “got old”.

We had a heart to heart talk today and told him if he does not take care of his diabetes, he is going to end up with renal failure, loss of limb, blindness, heart disease, stroke or may be all of it. So, he is promising me that he is going to get his diabetic strips refilled today, he is going to get on his CPAP again and start using the machine after he gets a new mask (I gave him a new prescription) and do the right thing to get his weight down and then take care of himself, so he would not have all the complications of diabetes.

PAST MEDICAL HISTORY: Diabetes, depression, hyperlipidemia, anxiety, and hypogonadism.
PAST SURGICAL HISTORY: He has had hernia surgery in the past.
MEDICATIONS: Celexa, fish oil, testosterone, and metformin; he is not taking. He is taking turmeric. He is taking redwood. He is taking lots of different natural vitamins.
COVID IMMUNIZATION: He is very against COVID immunization, has not had any.
SOCIAL HISTORY: He does not smoke. He does not drink. He works at jail as a jail guard. 
FAMILY HISTORY: Diabetes and hypertension, strongly positive. No colon cancer.

PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 264 pounds; he has lost about 20 pounds, but he gained some back. He thinks his weight loss is because he was exercising and I told him most likely it is because of his diabetes being out of control. O2 sat 96%. Temperature 98.5. Respirations 16. Pulse 90. Blood pressure 153/91. He states the blood pressure is elevated because he is anxious when he comes to the doctor’s office and that is another thing that needs to be addressed, but he would not hear of anything else today, so we left the blood pressure alone.

HEENT: Oral mucosa without any lesion. TMs are red slightly. Posterior pharynx is slightly red.
NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, but obese.

SKIN: No rash.
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Urinalysis shows, of course, lots of sugar. No blood. No nitrites. Blood sugar was 253. A1c is pending.

ASSESSMENT/PLAN:
1. Noncompliance, noncompliance, noncompliance that is his biggest problem.
2. Diabetes out of control.

3. Blood pressure is creeping up.

4. We talked about diabetic medications for about 20 minutes. Finally, we decided on Glucotrol XL 5 mg one a day.

5. He is going to get strips for his glucometer, check his sugar fasting and call me in the next three days.

6. Off work for the next five days.

7. He is also going to get mask for his CPAP and get on his CPAP as soon as possible.

8. We are going to get blood work.

9. We are going to check his testosterone today and A1c and rest of his blood work including his liver function and kidney function.

10. We did an ultrasound of his heart. He does have what looks like LVH consistent with hypertension. We will check his blood pressure next week when he comes back.

11. We looked at his kidneys. They looked within normal limits.

12. It is very difficult to do anything on him as far as ultrasounds or any other testing; he is very sensitive and ticklish and he does not stand, sit or lie still for the examiner to be able to finish the test.

13. His carotids did not show any evidence of a hemodynamically unstable lesion.

14. His legs have mild PVD.

15. He does have a fatty liver.

16. His gallbladder looks okay despite being a diabetic for so long.

17. His thyroid shows no nodule.
18. Echocardiogram shows LVH as I mentioned. Mild RVH most likely related to sleep apnea.

19. Leg pain most likely related to diabetic neuropathy. No sign of severe PVD noted.

20. Same thing goes along for the upper extremity.

21. Findings were discussed with the patient at length.

22. Call me next week with results of his blood sugar and I will call him with the blood work as soon as we get that back.

23. We talked about compliance and sticking with the plan that we both can live with any promises to do so now. He knows what can happen if he does not.
Rafael De La Flor-Weiss, M.D.

