MOAKE, JOSEPH
DOB: 08/15/1972
DOV: 06/10/2023
CHIEF COMPLAINT:

1. “I am here to get my diabetes under control.”
2. “My sugars have been running high.”
3. “I have quit taking my the metformin because of diarrhea.”
4. History of atrial fibrillation on Eliquis and amiodarone.

5. “I quit taking my amiodarone because it caused swelling.”
6. Before he was put on amiodarone, he had ablation by a cardiologist.

7. COPD.

8. Tobacco abuse.

9. Alcohol abuse.

10. Family history of diabetes.

11.  “I have swelling in both of my testicles that I am concerned about.”
HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old gentleman. He is a truck driver now, but he used to work for a chemical plant and do heavy lifting. He has a few world records and US records as far as lifting heavy objects on and off the ship, off the ground and also most abnormal shaped objects. He is accomplished throughout in his life. He is currently married. He has two children, but he does not see his kids very much. He has had a rough life.

In the past, he was in the army. He was dishonorably discharged and has been in jail for 15 months because of violation on the parole. Currently, he is working. He is alert. He is awake. He is in no distress. He is trying to start a new life and do the right things. His DOT was recently done and it is up-to-date.
He was seen by cardiologist who diagnosed him with atrial fibrillation and that is how things got started and he was placed on medication, but he stopped taking it on his own because of side effects.

PAST MEDICAL HISTORY: Diabetes.
PAST SURGICAL HISTORY: Vasectomy.
MEDICATIONS: Metformin 1000 mg twice a day, Amaryl 4 mg b.i.d., lisinopril 20 mg a day, and Crestor 20 mg a day. Amiodarone 200 mg once a day; he has stopped. Eliquis 5 mg once a day; he has stopped.
ALLERGIES: No known drug allergies.

COVID IMMUNIZATIONS: He did not get immunization, but has had COVID.
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SOCIAL HISTORY: As above. He still smokes. He still drinks. We talked about that at length.
FAMILY HISTORY: No colon cancer. Positive for diabetes. Positive for aortic aneurysm and breast cancer.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Weight 214 pounds. O2 sat 100%. Temperature 98. Respirations 16. Pulse 74. Blood pressure 127/78.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2. Again, I do not hear any evidence of atrial fibrillation.
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity trace edema.
ASSESSMENT/PLAN:
1. First of all, diabetes. I am going to check an A1c.

2. His previous doctor put him on Amaryl 4 mg twice a day because A1c was elevated.

3. I expect A1c to be elevated.

4. Having diarrhea with metformin. I told him to take 1000 mg in the morning and 500 mg in the evening.

5. Do not stop Eliquis or amiodarone because he can have a major stroke or death. He is going to start both medications right away and he is going to take the amiodarone at nighttime to see if he has less side effect with swelling.

6. He does not appear to be in atrial fibrillation.

7. His EKG is within normal limits.

8. Because of his testicular swelling, I did an ultrasound. He does have hydroceles bilaterally. He has had that in the past. No treatment recommended.
9. Compliance with medication is a must.

10. Diabetes. Check blood work.
11. Because of his diabetes, I looked at his liver. His liver looks good. His gallbladder looks good. His kidneys are within normal limits.

12. Because of his hypertension, I also looked at his kidneys. There is no evidence of renovascular hypertension.

13. I looked at his thyroid that looks normal.
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14. He does have mild BPH.

15. He does have mild carotid stenosis.

16. Leg pain and leg swelling and arm pain prompted us to look at his Doppler studies of his legs and arms. No DVT or PVD was noted.

17. He is going to come back next week to make sure he is doing better on Saturday.

18. He will call me if there are issues with medication and I will send him back to cardiologist, but do not stop your medication.

19. We talked about this at length before he left the office.

20. No treatment for the hydrocele at this time.

ADDENDUM: He asked me to come back here because he had chronic phlebitis on his right wrist where he had an IV placed sometimes, resolving. No treatment. There is no redness or heat or anything to be done about it. Also, he needs a referral to a colorectal surgeon because he has got recurrent hemorrhoids and we will get him to see Dr. Walker for that here in town.

Rafael De La Flor-Weiss, M.D.

