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PATIENT NAME: Melvin Arenas

DATE OF BIRTH: 02/07/1969

DATE OF SERVICE: 06/26/2025

SUBJECTIVE: The patient is a 56-year-old gentleman who is presented to my office to be established with me as his medical doctor.

PAST MEDICAL HISTORY: Includes:

1. Diabetes mellitus type II since 2012.

2. Hyperlipidemia.

3. Fatty liver disease.

4. Gallstone status post cholecystectomy.

PAST SURGICAL HISTORY: Include cholecystectomy.

ALLERGIES: ASPIRIN.

SOCIAL HISTORY: The patient is married and has had one child. No smoking. No alcohol use. No drug use. He owns a gym.

FAMILY HISTORY: Father with CVA, type II diabetes mellitus, and hypertension. Mother with history of breast cancer, diabetes mellitus type II, and hypertension. Sister is healthy.

CURRENT MEDICATIONS: Include Synjardy, pioglitazone, rosuvastatin, tadalafil, and Mounjaro.

IMMUNIZATIONS: He did not get any COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals no headache. Good vision. No chest pain. No shortness of breath. He is been having occasional heartburn lately with abdominal bloating after each meal and well formed bowel movements a day. Denies any nausea, vomiting, or abdominal pain. He has regular bowel movement as mentioned. No melena. No blood in the stools. He has nocturia to one time at night. No staining upon urination. He has complete bladder emptying. No dribbling. He does report leg cramping nightly. Denies any leg swelling. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: He has no edema in the lower extremities.

Skin: No skin rash noted. He does have some hyperpigmented lesions and old scarring in the lower extremity in the shin area, however.

Neuro: Nonfocal.

LABORATORY DATA: Investigations include the following: White count 3.8, hemoglobin 15.8, platelet count 183, and testosterone level 365. Blood sugar 130, BUN 19, creatinine 0.97, estimated GFR is 92, potassium 4.2, total CO2 26, albumin 4.3, normal liver enzymes, lipase was elevated at 69, A1c was 6.2, vitamin D level is 77, total cholesterol 132, HDL 53, triglyceride 99, LDL is 61, and albumin to creatinine ratio was normal at 3.

ASSESSMENT AND PLAN:
1. Diabetes mellitus type II apparently controlled on current regimen following with endocrinology. We are going to watch for side effects of medications.

2. Hyperlipidemia. The patient currently is on rosuvastatin. He does have leg cramping. We are going to add COQ10 to his regimen and also we will check his RBC and magnesium next visit.

3. History of fatty liver. We are going to check his FIB-4 testing index next visit as well.

4. Male hypogonadism. Continue testosterone supplementation and watch for side effects.

5. Polycythemia secondary to testosterone. The patient does phlebotomy as needed.

The patient is going to see me back in around three months for further recommendations and followup.
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