MOAKE, JOSEPH
DOB: 
DOV: 07/31/2023
CHIEF COMPLAINT:

1. Rectal bleed.

2. History of atrial fibrillation.

3. Status post evaluation by a specialist.

4. Noncompliance.

5. Penile candidiasis.

6. Blood sugars are still elevated.

HISTORY OF PRESENT ILLNESS: Joseph is a 50-year-old gentleman who comes in today for followup of multiple medical issues. He was seen by the GI specialist. He is scheduled for EGD and colonoscopy because he had issues with GI bleed on Eliquis. He is upset because they would not do laser surgery on his hemorrhoids. I asked him to let me see his hemorrhoids. He states he does not have one now, but it comes and goes and he wants to see a proctologist because they can do hemorrhoid surgery “before it happens again.” The GI specialist has scheduled him for banding during the colonoscopy, but he does not want that. So, we are going to refer him to a proctologist regarding this issue. As far as his blood sugar is concerned, he is not taking his Amaryl as was prescribed. His blood sugar is elevated. Because his blood sugar is elevated, he has got penile candidiasis. He is off the Eliquis till we get his GI workup completed and he is taking his amiodarone, does not appear to be in atrial fibrillation. His medication is working. His blood pressure is stable. We had a long discussion about staying on the program and doing exactly things as we talk about. I gave him a copy of his medication list which states take the metformin 1000 mg in the morning and 500 mg in the evening and the Amaryl four times a day, but for some reason, he is still not following those instructions.

MEDICATIONS: See my list.
ALLERGIES: None.
COVID IMMUNIZATIONS: He does not believe in COVID immunization.
SOCIAL HISTORY: He does drink, he is trying to cut back. He does not smoke.
FAMILY HISTORY: No colon cancer reported. Positive for diabetes. Positive for aortic aneurysm.
REVIEW OF SYSTEMS: He is alert. He is awake. He is not in any distress. He is not having any GI bleed. No shortness of breath. No cough. No congestion.
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PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.
VITAL SIGNS: He weighs 218 pounds. O2 sat 99%. Temperature 97.9. Respirations 16. Pulse 70. Blood pressure 117/74.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Candidiasis rash over the tip of his penis. He has been using some kind of steroid cream. I told him not to use that, use nystatin.

2. Refill lisinopril.

3. Remember to take the Amaryl twice a day.

4. Noncompliance.

5. He will not take medication as prescribed.

6. Continue with metformin 500 mg twice a day.

7. He received the prescription for amiodarone 200 mg #90.

8. He received the prescription for lisinopril 20 mg #90.

9. He is to come back in September for blood work.

10. He is taking some kind of a testosterone booster.

11. Diabetes out of control.

12. Referred to proctologist.

13. He has seen the GI doctor because of GI bleed on Eliquis. He is scheduled for EGD and colonoscopy.

14. No further bleeding at this time.

15. Findings were discussed with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

