ALCALA, VICTOR

DOB: 11/09/1973

DOV: 02/10/2025

HISTORY: This is a 51-year-old gentleman here for followup.

Mr. Alcala was seen here on 02/05/2025, had some labs drawn, is here to review results.

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.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 134/91.

Pulse is 86.

Respirations are 18.

Temperature is 98.0.

HEENT: Normal.

ABDOMEN: Distended. No visible peristalsis. No guarding.

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. Diabetes type II poor control.

2. BPH without symptoms.

3. Abdominal distention.

4. Hypertension.
5. Renal cyst.
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PLAN: Today, we did fingerstick to reassess the patient’s glucose as his glucose was elevated on 02/05 which was 162; today the fingerstick is 168. His blood pressure is also mildly elevated today. I will go ahead and do ultrasound to assess the patient’s kidneys, liver, circulatory status and his prostate because of distended abdomen. Ultrasound was unremarkable; when compared to last ultrasound, he had a cyst on his right kidney, the cyst is still present, not significantly increased.

The patient and I had a discussion about his glucose and he was advised and he agreed to increase his metformin to 1000 mg in the morning and 500 mg at nighttime and to frequently check his glucose and, if this does not regulate him, he should come back in to the clinic so we can do some more adjustments. He was given the opportunity to ask questions and he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

