ALEJANDRO, RAMIREZ
DOB: 09/25/1974
DOV: 02/26/2025
HISTORY OF PRESENT ILLNESS: This is a 50-year-old gentleman who went to an urgent care last week because he was having issues with his face. He was diagnosed with Bell’s palsy 7th nerve affected. No other neurological symptoms. He had CT scan done that was negative. He was placed on acyclovir and prednisone.

He is a diabetic. He has been a diabetic for sometime, but apparently, he just quit taking his medication few months ago.

Because of prednisone and his diabetes, his blood sugar today was 212 by the way.
He did have a CT of his head done which was within normal limits. He has had no other neurological symptoms. He has had no chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizure or convulsion. When I asked him why he quit taking his medication, he did not have a good answer for me.
He did have some blood work today and we are waiting his hemoglobin A1c to return. Medication previously was metformin 500 mg twice a day which he is not taking at this time.
PAST MEDICAL HISTORY: Arthritis and diabetes.
PAST SURGICAL HISTORY: No surgeries.
MEDICATIONS: His only medication at this time includes prednisone 20 mg and valacyclovir.

ALLERGIES: None.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: 
SOCIAL HISTORY: No smoking. No drinking. Married 27 years. He is from Mexico Monterrey. He has lost weight actually, but that is because of his osmotic diuresis and diabetes. 
FAMILY HISTORY: Positive for diabetes. No cancer.
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PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 196 pounds. O2 sat 96%. Temperature 97.8. Respirations 17. Pulse 68. Blood pressure 138/73.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Bell’s palsy.

2. CT negative.

3. Check blood work.

4. Finish acyclovir.

5. Finish prednisone.

6. Start metformin 500 mg b.i.d.

7. Start lisinopril 10 mg as a renal protective measure.

8. Check hemoglobin A1c.

9. Check B12, PSA, vitamin D, and testosterone.
10. Weight loss multifactorial. He thinks it is because of exercise, but we know it is because of his osmotic diuresis related to his diabetes.

11. He was scolded not to ever stop medications again.

12. He will come back next week to go over his medication.

13. His carotid ultrasound that was done because of longstanding diabetes and history of stroke in grandparents and Bell’s palsy was within normal limits.

14. He does have a fatty liver.
15. Prostate is borderline.

16. Kidneys looked normal.

17. Thyroid shows no nodularity.

18. Carotid artery is clean as a whistle.

19. Findings discussed with the patient.

20. He has minimal PVD in the lower extremity.

21. No evidence of sleep apnea per echocardiogram.

22. Good EF noted.
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