JOHNSTON, STEVIE
DOB: 04/17/1989
DOV: 08/14/2023
CHIEF COMPLAINT:

1. Increased blood pressure.

2. Increased blood sugar, off medication. Blood sugar was 490 at one time; at home, it has been over 300. He has had no nausea or vomiting. No symptoms of diabetic ketoacidosis. His urinalysis today shows glucose over 1000 mg/dL.
3. The patient needs to be on metformin. He states with metformin his blood sugar was controlled, but he is not on it for sometime. He has been off of it along with some blood pressure medication.

HISTORY OF PRESENT ILLNESS: This is a 34-year-old healthy gentleman except for diabetes out of control and blood pressure out of control, comes in with strong family history of diabetes and high blood pressure with high blood sugar and high blood pressure.
He has had no nausea or vomiting. He has been feeling tired, has lost some weight because of blood pressure and blood sugar have been elevated obviously.

PAST MEDICAL HISTORY: Diabetes, hypertension, and noncompliance.
PAST SURGICAL HISTORY: Appendectomy.
MEDICATIONS: None at this time.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He is a welder. He does not smoke. He does not drink. He is not married, but has two children.
FAMILY HISTORY: All sorts of cancer on his father’s side including brain cancer, pancreatic cancer and hypertension. On his mother’s side, has severe family history of stroke and diabetes.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 272 pounds. O2 sat 96%. Temperature 98. Respirations 16. Pulse 94. Blood pressure 149/100.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Diabetes. We will start with metformin 1000 mg, work it way up to twice a day in the next few days. He knows how to do this. He has done that before.

2. Lisinopril 20 mg once a day.

3. He is a welder. He works outside. So, we are going to avoid putting him on hydrochlorothiazide for now.

4. Check blood work.

5. Check blood pressure at home.

6. Call me in about two weeks after he has been on metformin 1000 mg b.i.d. with his blood sugar numbers.

7. I am going to call him with his blood work in the next few days.

8. We looked at his carotid ultrasound because of family history of stroke. There was minimal obstruction.

9. His echocardiogram looks good.

10. With history of hypertension, we looked at his kidney to rule out renovascular hypertension, none was found.

11. BPH, stable.

12. Prostate size is stable. I suspect the frequent urination is related to osmotic diuresis related to his blood pressure and hypertension out of control.

13. Leg pain.

14. Arm pain.

15. Most likely, neuropathy related obviously with blood sugar out of control.

16. He will see me in a month, but we will go over his blood work as soon as they become available.

Rafael De La Flor-Weiss, M.D.

