CLARK, DANE
DOB: 01/11/1967

DOV: 12/29/2023

HISTORY: This is a 56-year-old gentleman here with abdominal discomfort and requesting to have his glucose check.

The patient indicated that this has been going on for the past two days. He stated that his sister came down to visit him and two of them had “a lot of alcohol to drink”. He states he is concerned that he may have diabetes especially now that he drank all those alcohol yesterday.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient denies nausea, vomiting, or diarrhea.

He reports fatigue. He denies headache. Denies stiff neck. Denies problem with walking. Denies skin lesions.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented x3, in mild distress.

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 144/99.

Pulse is 93.

Respirations are 18.

Temperature is 98.3.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.

ABDOMEN: Distended. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Fatty liver.
2. Abdominal distention.
3. Obesity.
4. Hyperglycemia.
5. Hypertension.
PLAN: A fingerstick was done today in the clinic and the patient stated he fasted, he did not eat since yesterday. Fingerstick is 143. He and I had a lengthy discussion about these numbers and he was advised and reassured that he is not diabetic; however, if we do a second fingerstick and these numbers remain above 126, then we may have to conclude that he is diabetic and start him on medication. The patient will return to have the second fasting glucose done.

Hypertension. The patient was educated about his blood pressure; here, today it is 144/90 to 94. We talked about lifestyle management. We had a lengthy discussion about alcohol use and the effect that it can have on his health. He states he understands and he states he plans to quit. I did an ultrasound to assess the patient’s abdominal distention; considering he drinks alcohol, I would like to also assess his liver to see if there is any pathology that we need to address promptly. His circulation was also assessed. His other organ systems, pancreas and kidneys were unremarkable. Ultrasound shows fatty liver and enlarged liver. The patient and I had a discussion about what is fatty liver and how we can go about adjusting his lifestyle to preserve his liver namely no more alcohol. The patient was advised to come back to the clinic to do another fingerstick fasting, he states he understands and will. He was reassured and strongly advised to come back to the clinic if he is worse, to go to the nearest emergency room if we are closed.
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