PRICE, LAWRENCE
DOB: 06/29/1964
DOV: 09/22/2023
CHIEF COMPLAINT:

1. “I am here to check my diabetes.”
2. History of ED.

3. History of peripheral vascular disease.

4. Leg pain.

5. Symptoms of neuropathy, severe at times.

6. Blood sugar is better controlled than it was before. His hemoglobin used to be 11, now, it is 9.

7. Fatty liver.

8. PVD.

HISTORY OF PRESENT ILLNESS: The patient is a 59-year-old divorced man who works for Fiesta as a manager on Lockwood about an hour away from Cleveland where he lives and where we work. He is divorced. He has a stepdaughter, but no kids of his own. He does not drink on regular basis and does not smoke. He comes in today with multiple issues including neuropathy of the lower extremity rule out PVD, knee pain, leg pain, arm pain, and other issues as was mentioned.

PAST MEDICAL HISTORY: Diabetes.
PAST SURGICAL HISTORY: No surgeries in the past.
MEDICATIONS: NovoLog insulin fast-acting 20 units which was increased to 25 units to push the A1c down to about 7, amlodipine 10 mg which he is out of and his blood pressure is quite elevated, NovoLog short-acting insulin FlexPen per sliding scale remains the same. Also, he needs further evaluation of his kidneys.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Colonoscopy: None, but has had Cologuard.

FAMILY HISTORY: Mother died in 2006 with stroke, myocardial infarction. Does not know about his father who is a marine merchant.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Today, he weighs 211 pounds. O2 sat 99%. Temperature 98.6. Respirations 16. Pulse 94. Blood pressure 162/109 because he is out of his medication.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows decreased pulse.
LABS: Labs test was a couple of months ago, but he is going to repeat his blood test to make sure everything is okay especially after findings on the ultrasound today.

ASSESSMENT/PLAN:
1. Fatty liver, remains the same.

2. Kidneys are of concern. He was told he needs to see a specialist, but he was not told like when. We are checking his kidney function, but he also has multiple cysts especially on the right side on his renal ultrasound which makes it suspicious for polycystic kidney disease.

3. PVD, mild per ultrasound findings.

4. Echocardiogram shows good ejection fraction.

5. Suspect the pain in the lower extremity related to neuropathy; Neurontin added 300 mg half a tablet at bedtime for seven nights, then one tablet.

6. We will increase that slowly.

7. Norvasc 10 mg at bedtime.

8. CT of the abdomen has been ordered of pelvis.

9. Cialis 20 mg given.

10. Lose weight.

11. Diet and exercise discussed.

12. Check blood pressure on Norvasc.

13. Call me with the reading next week.

14. We will let the patient know.

15. His Cologuard definitely was negative.

16. Not interested in colonoscopy.

17. Obtain CT scan ASAP.
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18. Increase the long-acting insulin to 25 units in the morning and then continue with sliding-scale as before.

19. Get blood sugars.

20. The sliding scale needs to be further evaluated as well, but we will talk about that after we increased the long-acting first.

21. I gave the patient ample time to ask questions regarding his condition. He feels satisfied that he has asked every question he needed to and he will come back in two weeks, but we will call the patient next week with his blood work and obtain his blood pressure readings at home.

Rafael De La Flor-Weiss, M.D.

