CLINIC VISIT NOTE

RAMIREZ, ALEJANDRO
DOB: 09/25/1974
DOV: 03/14/2025
The patient presents for refills and review of lab results. He had lab last month with ultrasounds with past history of diabetes mellitus with sugar reported about 400 eight months ago when first diagnosed. He was on medications given in Mexico, but has been off of them for the past few months. He had a recent lab work with an A1c at 10.4 and has been checking blood sugar at home, it was 199 before, on lab work now is running at 179 without change. Advised to reduce diet and try to get sugar lower last visit without weight loss.
PAST MEDICAL HISTORY: Recent Bell’s palsy a few weeks ago, given acyclovir and prednisone, may be cause of elevated blood sugar today, again told prediabetic, so he states in Mexico with blood sugar greater than 200 at that time with metformin for a month or so ran out and has to wait over a month to refill, so no subsequent care until coming here.
SOCIAL HISTORY: He works with gas at fuel stations.
FAMILY HISTORY: Both parents with diabetes mellitus.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: He has slight paraesthesia to right face. Skin: Within normal limits.

Blood sugar in the office was 190.
FINAL DIAGNOSES: Diabetes type II uncontrolled and recent Bell’s palsy.

PLAN: Advised to increase dose of metformin to 1000 mg b.i.d. Advised to stop Medrol that he is taking and to finish the acyclovir. Advised to continue to monitor blood sugar and to follow up in one month for further evaluation with continued diabetic diet with weight loss.

John Halberdier, M.D.

