CORPUS, SILBESTRE
DOB: 01/01/1973
DOV: 03/13/2026
HISTORY OF PRESENT ILLNESS: This is a 53-year-old gentleman who is switching to us as his primary care physician. He has been having a hard time controlling his blood sugar for some time. His increased blood sugar has led to diabetic neuropathy, nephropathy and retinopathy. The patient is undergoing laser surgery because of the issues with his eyes. He states he has been trying metformin and glipizide at different doses, none had worked. Increased glipizide has caused problems with nausea, vomiting, and diarrhea. So, for today, we need to get his blood sugar under control on emergency basis because of all the issues and problems that he is having.
PAST MEDICAL HISTORY: Hypertension, diabetes, and hyperlipidemia.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: Currently, are metformin 1000 mg b.i.d., Lipitor 10 mg a day, glipizide 5 mg a day, and lisinopril 40 mg a day.
ALLERGIES: No known drug allergies.
MAINTENANCE EXAM: Colonoscopy, he is not interested, but Cologuard he very much is.
SOCIAL HISTORY: He does not smoke. He does not drink. He used to do both in the past. He is a truck driver. He has five kids, 14 grandkids.
FAMILY HISTORY: No colon cancer. Positive for hypertension. Positive for diabetes. No prostate cancer.
ASSESSMENT/PLAN:
1. Diabetes, out of control. We are going to start him on Mounjaro 2.5 mg subcutaneously on a weekly basis.

2. He is going to check his blood sugars twice a day.

3. He is going to come back in two weeks.

4. I told him it is very important to get his A1c under control. He has had increased A1c, increased fasting blood sugars, and all the sequelae of diabetes including retinopathy, neuropathy, and nephropathy.

5. Keep everything the same at this time till I see his blood sugar in two weeks.

6. Increase the GLP-1 slowly to 5 mg, then 7.5 mg, then 10 mg, and then 12.5 mg.

7. Weight loss is consistent with diabetes out of control and secondary to osmotic diuresis.
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8. He also has issues with ED obviously; obviously meaning because his diabetes being out of control and peripheral vascular disease and I gave him Viagra 100 mg on a p.r.n. basis.

9. He has carotid stenosis for sure that needs to be watched on a yearly basis.

10. He has mild to moderate PVD already.

11. His body looks like a 65-year-old as opposed to a 52-year-old and I explained that to him and hopefully we are trying to get some of this reversed by getting his A1c under control. After much discussion, he is very much in agreement with doing so.

12. He does have fatty liver.

13. His gallbladder looks good.

14. He does not have any family history of thyroid cancer and there is no thyroid nodule present, obvious reason of using GLP-1.

ADDENDUM: During the exam today, he did have an EKG done, which was within normal limits as well. He is not having any chest pain or issues at this time, but that will be something to keep an eye on in case that becomes a problem.
Rafael De La Flor-Weiss, M.D.

