MARTINEZ, FRANCISCO
DOB: 08/19/1985
DOV: 08/27/2025
HISTORY OF PRESENT ILLNESS: This is a 40-year-old male patient. He is here and he complains of low back pain on and off. Apparently, he was trying to use a push mower trying to mow down 2 acres of land and his low back started to hurt and also his calves. He has had a little bit of weakness as well lately and mostly discomfort in his back. Possibly, he believes he might have a urinary tract infection. He feels as though he felt he had some blood in his urine several days ago after working very hard around on his job as well as on his property.

He denies any chest pain, shortness of breath or activity intolerance. He denies any change in vision. He denies any abdominal pain. He carries on normal defecation and urination.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: He is not taking any medications.
SOCIAL HISTORY: Occasionally, he drinks alcohol. Negative for any drugs or smoking.
FAMILY HISTORY: Diabetes.

REVIEW OF SYSTEMS: No other issues were brought forth today. We have done a complete review of systems and he has denied all except what is mentioned above.

Of special note is we did a urinalysis and it showed grossly normal outcome except for glucose being +3. Subsequently, we did a glucose check on him and it was over 400.

He tells me diabetes does in fact run in his family.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, not in any distress.
VITAL SIGNS: Blood pressure today 123/68. Pulse 65. Respirations 18. Oxygenation 95%. Temperature 98.2.
HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation. Normal breathing pattern is displayed.
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HEART: Regular rate and rhythm. There is no murmur. Positive S1 and positive S2.
ABDOMEN: He is nontender throughout his abdomen.

EXTREMITIES: There is no lower extremity edema. He maintains +5 muscle strength.

ASSESSMENT/PLAN:
1. Low back pain. We are going to put him on naproxen 500 mg twice a day as well as Flexeril 5 mg twice a day. We are not going to give steroids as treatment due to his high blood sugar and this is new onset for him.

2. Diabetes, new onset and glucosuria. The patient will be started on metformin 500 mg twice a day and glipizide 5 mg once a day. This is to just start. He will be monitoring his blood sugars on a daily basis as well twice a day. This patient must return to clinic in a few days up to one week. I am asking him to keep a blood sugar log as well. Also, much education must take place with this person. His wife is very supportive. She works in the medical field. She will assist that. He must follow a strict diabetic diet. Once again, he must return in a week or less.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

