JOHNSTON, STEVIE
DOB: 04/17/1989
DOV: 06/10/2025
HISTORY OF PRESENT ILLNESS: Mr. Johnston is a 36-year-old gentleman under our care with history of diabetes, hyperlipidemia, and hypertension. The patient has not been here for some time; he has a tendency to miss appointments. We had a long talk about number one cause of blindness, number one cause of kidney failure, number one cause of loss of limb; it is all related to diabetes and he states he will try to do better.

He is not checking his blood sugar at this time either. He has not had an eye exam for some time.

PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: Appendectomy.
COVID IMMUNIZATION: None.

SOCIAL HISTORY: He is a welder. He does not smoke. He does not drink alcohol. He has two children.
FAMILY HISTORY: Stroke, brain cancer, pancreatic cancer, hypertension, diabetes and heart disease.
REVIEW OF SYSTEMS: He has gained a few pounds. He has had minimal neuropathy type symptoms. No eye changes. No hematemesis or hematochezia. No seizure convulsion. Some BPH type symptoms with frequent urination most likely related to his blood sugar being out of control. His last hemoglobin A1c was quite elevated with a blood sugar of 333. Also, his last testosterone level was low at 137. The patient never came back for followup of these numbers. He states that he did not know about his testosterone being low. His PSA was within normal limits.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.
VITAL SIGNS: Weight 275 pounds, temperature 98.6, O2 sat 99%, respiratory rate 20, pulse 80, blood pressure 139/84.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: 1+ edema.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Suspect sleep apnea.
2. He states he has never been tested.
3. Diabetes out of control.

4. Noncompliance.

5. Long discussion with his diabetes, diabetic medications.
6. He states he is doing much better, but he does not show what his A1c is.
7. I am going to start him on Mounjaro 2.5 mg.

8. I told him that is the best thing I know to get his hemoglobin A1c down, get him feeling better and get him to have less complications in the future.

9. Hyperlipidemia.

10. Leg pain.

11. Neuropathy.

12. Arm pain.

13. Echocardiogram shows no change.

14. Increased liver function tests most likely related to fatty liver.

15. He has had a gluteal abscess in the past most likely because of his blood sugar has been out of control.

16. He promises to get an eye exam.
17. Check PSA because his testosterone is probably going to be low and he is going to need further treatment.

18. I did review the chart and his hemoglobin did drop down to 7 at one time.

19. I explained to him that we want around 6 or so.

20. Findings were discussed with the patient before leaving.

21. He is not interested in doing sleep apnea testing at this time.

22. Lose weight regarding the fatty liver.

23. Mounjaro prescription was given.

24. Reevaluate in one month.
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