PEREZ, OCTAVIO
DOB: 10/15/1965
DOV: 03/20/2026
HISTORY OF PRESENT ILLNESS: Mr. Perez is a 60-year-old gentleman who comes in today with multiple medical problems and issues.
He has had back pain for a longtime. He states it is getting worse from time to time. He is a driver, he does a lot of sitting down and the pain is now going down his right leg. He has had no difficulty with urination. No sign of neurological emergencies i.e. difficulty with or loss of control of bowel or bladder.
He has been taking diclofenac and Excedrin to some effect. His blood sugar has been doing fantastic. He is a diabetic. He was able to bring his blood sugar from over 8.5 to 5.9, then 6.2 with weight loss and exercise and no GLP-1’s were used.
PAST MEDICAL HISTORY: Diabetes, hypertension, hyperlipidemia, arthritis and bad back.
PAST SURGICAL HISTORY: The only surgery he has had is tonsillectomy.
CHILDHOOD IMMUNIZATIONS: Up-to-date.

MAINTENANCE EXAMINATION: He had colonoscopy done 10 years ago when he turned 50. Eye exam two years ago. He was also told at one time he had a fatty liver and would like to get the checked as well today. His diabetes is controlled. At one time, he tried to get on GLP-1, but was not able to get that approved through his insurance companies.

FAMILY HISTORY: Father died of pneumonia at age 63. Mother has diabetes, high blood pressure and the usual things, he states, but no history of colon cancer or breast cancer.
SOCIAL HISTORY: He is married. He does not smoke. He does not drink anymore. He has two children; two daughters, 29 and 31. No grandkids. He has a history of smoking and drinking in the past, but no more.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 172 pounds; lost 20 pounds as I mentioned, temperature 97.9, O2 sat 97%, respirations 18, pulse 79, blood pressure 139/81.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
HEART: Positive S1 and positive S2.

LUNGS: Clear.
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ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:

1. As far as low back pain is concerned, x-ray reveals tremendous curvature changes consistent with scoliosis. He also has issues with his spine, with his disc height in the thoracic and L1-L2. He has radiculopathy symptoms that are new. It may be time for an MRI. He has no problem with weakness or falls at this time and he has no neurological emergencies, loss of bladder or bowel movement control.
2. The goal today is Decadron 10 mg, Toradol 60 mg since his A1c is so well controlled. He is going to check his sugars and let us know if the blood sugar stays up consistently, then he is going to take Celebrex instead of diclofenac and Medrol Dosepak for the next week.
3. Come back and see us next week.
4. Eye exam is overdue.
5. Colonoscopy is up-to-date.

6. A1c is doing great.

7. We are going to get a copy of his blood work.

8. Diabetic neuropathy mild.

9. Leg pain related to his back pain.

10. Ultrasound of the abdomen shows minimal fatty liver.

11. Check liver function tests.
12. Gallbladder looks normal.

13. No evidence of DVT or PVD in the lower extremities.

14. We looked at his carotid. He has got a couple of loose atheromas in the carotid artery. No hemodynamically unstable lesion. Thyroid looks good.
15. No other abnormalities noted in the lower extremities.

16. He has BPH noted and prostate is slightly enlarged.
17. Come back next week.
18. He is thinking about switching his primary care to us and we will see how thinks go when he returns for further evaluation.
19. Bring blood sugars and a copy of blood tests with you next time.

Rafael De La Flor-Weiss, M.D.

