MOAKE, JOSEPH
DOB: 

DOV: 
HISTORY OF PRESENT ILLNESS: Mr. Moake is a 53-year-old gentleman with history of diabetes, recently had a change in his medication including with Jardiance and Farxiga. He states his blood sugar is doing quite well, but he does not know what the sugar is because he has not been checking it. He states he has been feeling excellent except he has developed a rash on his penis. He states it was related to candidiasis before. I told him that could be an indication of abnormal blood sugar. So, now I have told him to check his blood sugar on his medications, which include Jardiance, Amaryl and Farxiga and call me next week. Meanwhile, we are going to treat that today. He also has a rash behind his right knee that requires Temovate, we will continue with that. He knows not to mix to them together because of the cream; he cannot use steroids on his penis and he realizes that. He also lost his job most recently, he is getting a new job and he is excited about it. He has had no chest pain or shortness of breath, nausea, vomiting, hematemesis, or hematochezia. No dizziness. No sign of atrial fibrillation. He does not appear to be in atrial fibrillation today.
PAST MEDICAL HISTORY: Diabetes, hyperlipidemia, atrial fibrillation and ED.

PAST SURGICAL HISTORY: Vasectomy.
MEDICATIONS: See list. No changes made today.
ALLERGIES: None.
SOCIAL HISTORY: Minimal ETOH use. No drug use.
FAMILY HISTORY: See 07/31/2023, no change.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 223 pounds; down 2 pounds. O2 sat 97%. Temperature 98.2. Respiratory rate 18. Pulse 79. Blood pressure 143/79.

NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
SKIN: Shows rash behind the knee right side consistent with dermatitis and the penile rash that was described. He also has onychomycosis that he wants to be treated for now because he had refused treatment before. He has had a recent blood work done including LFTs.
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ASSESSMENT/PLAN:

1. Candidiasis, penis. Add Lamisil cream.

2. Onychomycosis. Lamisil 250 mg #90.

3. Recheck liver function tests in the next month or so.

4. Atrial fibrillation.

5. Hyperlipidemia.

6. Very abnormal blood sugar, but doing much better now with the current medication.

7. ED.

8. Never ever stop your amiodarone.

9. Recheck A1c in the next month or two with his liver function tests.

10. I am concerned once again about his penile candidiasis. I am going to have him do blood sugar and call me next week.

11. We did not do blood sugar because he is not fasting today.

12. Hypertension, stable.
Rafael De La Flor-Weiss, M.D.
