ABARCA, SANTIAGO
DOB: 08/01/1964
DOV: 07/20/2024
HISTORY: This is a 59-year-old gentleman here for followup. The patient indicated that she recently had labs drawn, it was done on 07/06/2024. He is here to review the results. He was called on a few days after he had labs drawn because of decreased glucose. Glucose of 47, but did not return until today. He states he has no complaints and does not have a history of diabetes.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports runny nose, congested nares. He denies chills, myalgia, nausea, vomiting, or diarrhea. He states that he is currently on radiation therapy for his spastic cancer.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented.
VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 158/85.

Pulse 95.

Respirations 18.

Temperature 98.2.

NOSE: Congested clear discharge erythematous and edematous turbinates.
HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: No respiratory distress. No use of accessory muscles. No paradoxical motion.

CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No guarding.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Mood and affect are normal.
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ASSESSMENT:
1. Hypoglycemia. (resolved). Glucose was checked in the clinic today. Glucose is 122.
2. Acute rhinitis.
3. Anemia. (Review of his labs revealed normal MCV decreased hemoglobin and decreased hematocrit.)
This is consistent with the normocytic hypochromic anemia, which could be as a result of cancer, which he has prostate cancer. Also consider is bleeding. The patient has no history of bleeding. This could be seen in hemolytic anemia also, but there is no evidence of that. Also is seen in erythropoietic deficiency *__________* the case of renal failure. His creatinine is normal. So this is very low on the differential. Kidney disease is a concern also, but the patient has normal creatinine, BUN on his last labs.
PLAN: The patient was sent home with Allegra 180 mg. He will take one p.o. daily for 30 days. He was advised to increase fluids and is strongly encouraged if he feels dizzy to have some sugary beverages goes by drink and checked his sugar. The patient was given the opportunity to ask questions he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

