SALDANA, THOMAS
DOB: 06/29/1963
DOV: 01/27/2025
HISTORY OF PRESENT ILLNESS: The patient is a 61-year-old gentleman comes in today for a physical. He suffers from hypertension, diabetes, hyperlipidemia, morbid obesity, lower extremity pain, arm pain, leg pain, symptoms of diabetic neuropathy, weakness, tiredness, lower extremity edema and possible sleep apnea.
PAST SURGICAL HISTORY: Left knee surgery.
CURRENT MEDICATIONS: Xyzal 5 mg a day, Crestor 5 mg a day, metformin 500 mg a day, and losartan 50 mg/hydrochlorothiazide 12.5 mg a day.
ALLERGIES: KEFLEX.
COVID IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: He works at Children’s Hospital at the Medical Center. He does not smoke. He does not drink. He is married.
FAMILY HISTORY: Father died of kidney cancer. Mother died of breast cancer and thyroid cancer. Mother’s thyroid cancer definitely is not medullary cancer, it was follicular. The patient discussed this with his brother who is a PA and a sister who is a physician regarding this because he is very much interested in starting GLP-1 treatments.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 275 pounds, down 5 pounds. O2 sat 96%. Temperature 98. Respirations 18. Pulse 83. Blood pressure 139/73.
HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Positive pulses lower extremity with trace edema.

ASSESSMENT/PLAN:
1. Diabetes.

2. Check A1c.

3. May benefit from GLP-1 if his A1c is elevated.

4. Fatty liver.
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5. Lower extremity pain.

6. No DVT.

7. No PVD.

8. Neuropathy noted.

9. Possible sleep apnea.

10. We will try to get the patient’s weight off instead of doing a sleep study.

11. Recent bronchitis.

12. Sinusitis resolved.

13. No smoking or ETOH abuse.

14. Diet and exercise discussed.
15. Family history of thyroid cancer, but not medullary.

16. Thyroid looks good today.

17. Check testosterone level.

18. We will get the blood work and then decide on Mounjaro vs semaglutide/Ozempic at that time.

The patient also received Mobic 15 mg #30 for his elbow pain; if not improved, we will give him an injection. He has required an injection in the past, but I wanted to hold off to get his A1c back.
Rafael De La Flor-Weiss, M.D.
