PADIO, ROBERT

DOB: 05/14/1983

DOV: 03/03/2026

HISTORY OF PRESENT ILLNESS: This is a 43-year-old gentleman comes in for evaluation of his diabetes, hypertension, morbid obesity, fatty liver, and multiple issues and problems. Robert owns a restaurant. He works everyday. His restaurant opens for lunch and breakfast. His last blood work in 2025 showed A1c of 11.4. His triglycerides are 700, cholesterol 314, and increased liver function test consistent with fatty liver.

Since then, he has taken himself off the Crestor but he is taking his diabetic medication and says his blood sugars are better but he has continued to gain weight. He weighed 319 pounds compared to a year ago that is up by 25 pounds or so. He is alert. He is awake. He is in no distress.

MEDICATIONS: Please make a list. Glyburide 5 mg twice a day and metformin 1000 mg twice a day. He started today on lisinopril 10 mg and hydrochlorothiazide 12.5 mg once a day. He has stopped taking his cholesterol medication. He is only taken natural medication for his cholesterol.

ALLERGIES: None.

PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, obesity, fatty liver, possible sleep apnea, ED, and low testosterone level.

PAST SURGICAL HISTORY: No recent surgery reported.

FAMILY HISTORY: Diabetes, high blood pressure, and stroke but no colon cancer reported.

SOCIAL HISTORY: He does not smoke. He does not drink. He works long hours. He has been very noncompliant with his medication but he is trying to do better and take his medications as prescribed now.

PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 320 pounds exactly, pulse 81, O2 saturation 99%, and blood pressure 146/89.
HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

NECK: Shows JVD.

SKIN: No rash. Oral mucosa without any lesion.

NEUROLOGICAL: Nonfocal. He is quite obese.
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ASSESSMENT/PLAN:
1. Hypertension. He started on lisinopril 10 mg, hydrochlorothiazide 12.5 mg once a day.

2. Diabetes. A1c pending today.

3. Continue with glyburide 5 mg b.i.d. and metformin 1000 mg b.i.d.

4. He is very interested in GLP1. I put him through couple of different sources since he does not have insurance to be able to get GLP1 at a much better price.

5. His AST and AST 71 and 91 respectively with hemoglobin A1c. We will recheck today.

6. Fatty liver remains.

7. Morbid obesity.

8. Cannot rule out sleep apnea.

9. Not interested in the workup.

10. Hopefully in the next week or so he will get started on tirzepatide and will be able to take him off his some of his medications.

11. He does not smoke. He does not drink. He is very active. Does not have enough time to exercise. We talked about this today.

12. Surgery no surgery.

13. I looked at his carotid ultrasound. There is some evidence of blockage but nothing significant.

14. Thyroid within normal limits.

15. Minimum lymphadenopathy.

16. Echocardiogram shows mild RVH along with LVH.

17. Good ventricular function noted.

18. Fatty liver noted.

19. Gallbladder shows no stones that is important because he is going to start GLP1.

20. Also thyroid did not show any evidence of nodules. He has no family history of medullary thyroid cancer it is important because he is going to start GLP1.

21. Lower extremity shows minimal PVD.

22. ED.

23. Check testosterone level.

24. Check PSA.

25. Findings were discussed with patient at length.

26. I am very concerned about his triglycerides and his cholesterol and he is fasting today though he is not taking any statins or any other medication except for: “natural meds” and these needs to be addressed as soon as his blood work comes back.

Rafael De La Flor-Weiss, M.D.

