SANCHEZ, JOSE
DOB: 07/04/1967
DOV: 05/30/2025
HISTORY OF PRESENT ILLNESS: This is a 57-year-old gentleman with history of hypertension, diabetes, hyperlipidemia, leg pain, neuropathy, peripheral vascular disease, and history of increased weight, comes in for physical exam. The patient tells us that he does not check his blood sugar on regular basis. He has had no chest pain, some palpitations. No nausea. Some dyspepsia. No vomiting. No hematemesis or hematochezia. Off and on diarrhea, he believes related to his eating.
PAST MEDICAL HISTORY: Hypertension and diabetes.
PAST SURGICAL HISTORY: None.
MEDICATIONS: See the list created on the front sheet.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No smoking. No drinking. He works at a machine shop. He is very active. Negative for smoking, drinking or drug use.
FAMILY HISTORY: Diabetes, heart attack and stroke.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighed 185 pounds. O2 sat 96%. Temperature 98.7. Respirations 16. Pulse 80. Blood pressure 162/74.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Diabetes. Check hemoglobin A1c.

2. Encouraged the patient to get a glucometer to check blood sugar.

3. Diet and exercise discussed with the patient.
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4. Must have an eye exam on regular basis.

5. Add Cologuard.

6. Check blood work.

7. He does not have the actual dose of the medication. He is going to bring that after next week.

8. Check A1c.

9. Check blood work today.
10. Reevaluate history of fatty liver.

11. Leg pain and arm pain were evaluated via ultrasounds. No evidence of severe PVD was noted.

12. History of fatty liver.
13. We will check blood work.

14. Eye exam is a must.

15. We will send the Cologuard to the patient’s house with no family history of colon cancer.

16. Mild BPH on the ultrasound noted today.

17. Minimal BPH symptoms.

18. Check blood work.

ADDENDUM: Come back today 06/02/2025. I discussed the patient’s blood work with the patient today. His A1c is 8. He is not checking his sugars. His cholesterol is within normal limits. He states he is taking his metformin. He is not sure about the dose of Victoza. His testosterone was 277 and PSA was 0.52. We decided the best course of action will be for him to bring all his medications to the office which he will do this week and we will go over those medications and to make sure that we get his A1c down to a manageable level. He also needs to have a Cologuard as I mentioned and he also needs to do his eye exam. Again, discussed this with the patient as well.
Rafael De La Flor-Weiss, M.D.

