MARTINEZ, FELIPE
DOB: 07/06/1974
DOV: 09/15/2025
HISTORY OF PRESENT ILLNESS: This is a 51-year-old gentleman who went to the emergency room with symptoms of Bell’s palsy. Symptoms started a few days ago. The patient had a CT scan and blood work done. He is not a diabetic. His blood sugar today is 123 nonfasting, but he is prediabetic; he is rather obese and they gave him some steroids from the emergency room, which I told him he should take especially since he is not a diabetic and he is here now for followup.
PAST MEDICAL HISTORY: Obesity, high cholesterol. Does not want to get any blood work, wants to wait.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
CHILDHOOD IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He is not married. He does not have any children. He drinks. He does not smoke. The patient is a mechanic and he works on regular basis.
FAMILY HISTORY: Strongly positive for diabetes. No colon cancer reported.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 216 pounds, up 20 pounds just in the past 3-6 months. O2 sat 98%. Temperature 97.9. Respiratory rate 20. Pulse 81. Blood pressure 146/85.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
NEUROLOGICAL: Left-sided Bell’s palsy noted.

SKIN: No rash.
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ASSESSMENT/PLAN:

1. Bell’s palsy.

2. Get blood work from the hospital.

3. Check blood work including cholesterol, testosterone, and A1c.

4. History of palpitation.

5. Echocardiogram within normal limits.

6. Increased weight.

7. Check testosterone level when he agrees.

8. Morbid obesity.

9. Cannot rule out sleep apnea.

10. Fatty liver.

11. Prediabetes.

12. Arm pain.

13. Leg pain.

14. Finish your course of steroids.

15. Come back next week. At that time, we will draw blood.

16. We will talk about GLP-1 injections.

17. No family history of colon cancer.

18. Add Cologuard.

19. I strongly advised the patient to come back to get blood work because I suspect he will have hyperlipidemia and high A1c and would benefit from GLP-1 weight loss before he develops further complications of his disease.

20. Findings were discussed with the patient and sister before them leaving.
Rafael De La Flor-Weiss, M.D.
