HEFLIN, ROBERT
DOB: 11/18/1976
DOV: 01/13/2025
HISTORY OF PRESENT ILLNESS: Mr. Heflin is a well-known 48-year-old gentleman who comes in today for followup of his diabetes. This gentleman is married and they have children. His wife has been on Mounjaro, wants him to get on Mounjaro to lose the weight; maybe, he does not take any medication, but he is reluctant to do.
PAST MEDICAL HISTORY: Diabetes, history of hyperlipidemia; it is time to recheck his blood work. He also has a history of seizure disorder which he has not taken medication for, for sometime.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Glipizide XL 2.5 mg once a day, metformin 1000 mg twice a day, and lisinopril/hydrochlorothiazide 10/12.5 mg once a day.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He does not smoke. He does not drink alcohol. He is a crane operator, he does a lot of sitting down.
FAMILY HISTORY: Negative for colon cancer. Positive for diabetes, ovarian cancer and hypertension.
REVIEW OF SYSTEMS: He has had no chest pain or shortness of breath, nausea or vomiting, hematemesis or hematochezia. His blood sugars have been controlled. He does lot of sitting and that is why he thinks his weight is not coming down. He is not eating very much and he is watching his diet. His blood sugar he states has been okay. It is time to do his hemoglobin A1c today.

PHYSICAL EXAMINATION:

GENERAL; He is alert. He is awake.

VITAL SIGNS: Weight 221 pounds. O2 sat 98%. Temperature 98.1. Respirations 18. Pulse 76. Blood pressure 129/78.
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. As far as his diabetes is concerned, check A1c.

2. Check lipid.
3. Check for testosterone.
4. Carotid Doppler within normal limits; done for dizziness.
5. Palpitation caused us to do an echocardiogram, which has not really changed much
6. Mild BPH noted.
7. Thyroid shows no abnormality.
8. Lower extremity shows no DVT or PVD.
9. Upper extremity shows no DVT or PVD. Pain is multifactorial.
10. Bladder is within normal limits.
11. We talked about GLP-1.
12. He does not want to start GLP-1 at this time.
13. Medications were refilled.
14. He received lisinopril/hydrochlorothiazide 10/12.5 mg as well as glipizide 2.5 mg once a day and metformin 1000 mg twice a day.
15. Findings were discussed with him at length before leaving the office.
16. He does have mild neuropathy, which I think his leg pain is coming from.

Rafael De La Flor-Weiss, M.D.
