WATSON, MICHAEL

DOB: 02/18/1988

DOV: 12/12/2025

HISTORY OF PRESENT ILLNESS: Michael comes in today for followup of his headache, diabetes, and high blood pressure.

He has not had an eye exam for some time. I told him as a diabetic he definitely needed to have an eye exam.

PAST MEDICAL HISTORY: As above.

PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: Irbesartan 150 mg once a day, metformin 1000 mg once a day, and Qulipta 60 mg once a day.

ALLERGIES: None.

FAMILY HISTORY: Positive for coronary artery disease.

SOCIAL HISTORY: He is a manager. He does not drink. He does not smoke. He has lost a few pounds, but he has been trying to lose weight.

REVIEW OF SYSTEMS: Weight is down a few pounds. No nausea, vomiting, hematemesis, hematochezia, seizure or convulsion reported. The patient did have some carotid stenosis previously couple of years ago, he is not interested in rechecking that or any other further evaluation today, he just wants to get his medication refilled and get some blood work.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 162 pounds, temperature 98.4, O2 saturation 97%, respirations 20, pulse 72, and blood pressure 123/69.
HEENT: Oral mucosa without any lesion.
NECK: Shows no JVD.
HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. Diabetes. Check A1c.

2. Last A1c is stable.
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3. He is using Imitrex very little now; with Qulipta, his headache is much better controlled.
4. Blood pressure is great with irbesartan 150 mg.

5. Lots of liquid.

6. Diet and exercise discussed.

7. Increase activity.

8. He wants to do his ultrasound at a later date.

Rafael De La Flor-Weiss, M.D.

