RAMIREZ, ALEJANDRO
DOB: 09/25/1974
DOV: 08/27/2025
HISTORY OF PRESENT ILLNESS: This is a 50-year-old gentleman who comes in today for followup of diabetes, fatty liver, weight gain, and low testosterone. The patient has recently had increase in his metformin to 1000 mg twice a day. He could not tolerate that, so he cut that down to 500 mg twice a day. He states he is checking his blood sugar and it is 200.

He has gained about 5 pounds. We were talking about his cholesterol and he did not want to take any medication. So, he is trying to do that with diet and exercise. He does have a fatty liver which remains the same. He had some gravel in his gallbladder which has not really changed much.

His blood sugar definitely improved. He has low vitamin D; he was given vitamin D supplements which he does not take and low testosterone which he was given testosterone supplementation that he does not take. His last A1c was 10.4 because he was completely off the medication and our goal is to see what he is doing at this time. His PSA and testosterone are pending at this time. He has not had a colonoscopy, but he did have a Cologuard, but he does not know what the results were at a different physician. 
PAST MEDICAL HISTORY: Diabetes, arthritis, increased weight, fatty liver, carotid stenosis, and gallbladder gravel.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Metformin 500 mg twice a day; could not take 1000 mg twice a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: He is 50 years old. He had never had colonoscopy, but he did have a Cologuard, but does not know what the results which were at a different physician. He is eligible for doing a Cologuard. He has done one and the results are not known to him because he stated nobody notified him at the time.
SOCIAL HISTORY: He is an operator, married, three kids. No smoking. No drinking.
FAMILY HISTORY: No colon cancer reported.
REVIEW OF SYSTEMS: No nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 200 pounds, up 5 pounds. O2 sat 99%. Temperature 98. Respirations 20. Pulse 64. Blood pressure 130/72.

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. Diabetes. Blood sugars are better. We will see how his A1c looks. I still wish he would take the metformin 1000 mg twice a day, but he states he cannot because of headache.

2. Increased weight.

3. Diet and exercise discussed.

4. Eye exam is due. He knows to have one done because he is diabetic.

5. Recheck A1c.

6. Recheck vitamin D.

7. Recheck testosterone level which was low.

8. Gravel in the gallbladder looks stable, much less at this time.

9. Fatty liver.

10. We checked his carotid this year, we did not recheck today.

11. We will reevaluate in three months.
12. Eye exam is a must.

13. Metformin 500 mg twice a day given.
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