PRICE, LAWRENCE
DOB: 06/29/1964
DOV: 12/15/2023
HISTORY OF PRESENT ILLNESS: This is a 59-year-old male patient here today. We have advised the patient to come back to discuss his labs; a bit of a complicated patient, he has multiple comorbidities. His A1c today was 9.2. His creatinine level was 1.79. His prior creatinine level was 1.52.

He does have a kidney specialist that he regularly sees.

He offers no complaint today. He actually tells me he has been doing fairly well.
PAST MEDICAL HISTORY: Hypertension, diabetes, hyperlipidemia, gastroesophageal reflux, chronic kidney disease, and neuropathy.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Multiple, all reviewed in the chart. They will be refilled today. Refer to the chart for detail dosages. Currently, taking Levemir insulin Pen 30 units b.i.d.; I have also ordered a Dexcom continuous glucose monitor for him, NovoLog 100 units/mL; he was injecting 20 units on a daily basis, we are going to increase that to 22 units, gabapentin 300 mg b.i.d. for neuropathy, losartan 100 mg p.o. daily for hypertension, atorvastatin 40 mg for high cholesterol, Lasix 20 mg daily, amlodipine for high blood pressure 10 mg, and Jardiance 10 mg p.o. daily for diabetes.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Occasionally, he will drink alcohol. Negative for drugs or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.
VITAL SIGNS: Blood pressure 144/93. Pulse 85. Respirations 21. Temperature 98.7. Oxygenation 97%.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits. Oropharyngeal area: Clear.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

EXTREMITIES: He maintains +5 muscle strength. There is no lower extremity edema today.
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ASSESSMENT/PLAN:
1. Refilled his medications. Please see the chart for detailed review of his medications and dosage. Once again, diagnosis of diabetes, we are going to refill the Levemir, NovoLog, and Jardiance. I am also going to add Dexcom continuous glucose monitor.

2. Diabetic neuropathy. Gabapentin 300 mg b.i.d.

3. Hypertension. Losartan 100 mg on a daily basis and amlodipine 10 mg daily.

4. Hyperlipidemia. Atorvastatin 40 mg daily.

5. I encouraged him to continue with his kidney doctor as his creatinine level has worsened from 1.52 to 1.79. I have reviewed this in detail with the patient. He is going to follow up with his renal specialist as well.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

