TUDON, JUAN
DOB: 06/24/1958
DOV: 02/25/2022
HISTORY OF PRESENT ILLNESS: This is a 63-year-old gentleman who comes in today for multiple medical reasons: He has diabetes. He has been urinating a lot. He never checks his blood sugar. We are not sure how his A1c is doing, but I am concerned that his blood sugar may be out of control. He has been gaining some weight and he is only taking metformin 500 mg once a day. He recently did see an eye doctor. He has got a large ventral hernia and having some abdominal pain. As a diabetic, he has never had his gallbladder checked.

He also feels dizzy from time-to-time. He is urinating a lot. Sugar versus BPH one must consider both. He has had some lymphadenopathy in his neck that he has been concerned about and has had leg swelling and some tiredness.

His wife states he snores a lot at night and he feels tired, but he does construction and I am not sure if he would complain of tiredness even if he was tired.

PAST MEDICAL HISTORY: Hypertension, diabetes, and hyperlipidemia.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Metformin 500 mg once a day, lovastatin 40 mg once a day, and lisinopril/hydrochlorothiazide 20/25 mg once a day.
ALLERGIES: None.
IMMUNIZATIONS: COVID immunization is up-to-date.

MAINTENANCE: He never had a colonoscopy. His eye exam is up-to-date as a diabetic. He needs blood work today.
SOCIAL HISTORY: He is married, 21 years. One girl. He does not drink. He does not smoke. He has never been a heavy smoker.
FAMILY HISTORY: Mother and father died of old age; one may have had a stroke.
REVIEW OF SYSTEMS: Large ventral hernia, headache, dizziness, tiredness, frequent urination and everything that was mentioned above along with hypersomnolence at night and slight edema in the lower extremity.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, and in no distress.

VITAL SIGNS: Weight 200 pounds. O2 sat 99%. Temperature 98.2. Respirations 16. Pulse 65. Blood pressure 137/78.

HEENT: TMs are slightly red. Posterior pharynx is minimally inflamed.
NECK: Some shotty lymphadenopathy.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is a large ventral hernia present around the umbilicus.
NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows 1+ pedal edema.
ASSESSMENT/PLAN:
1. Diabetes.
2. Check blood work including hemoglobin A1c.

3. Encouraged the patient to check sugars on regular basis.

4. I suspect his medication needs to be adjusted since he is only taking metformin 500 mg once a day.

5. Dizziness. Because of this reason, we looked at his carotid especially with strong family history of stroke. No evidence of hemodynamically unstable lesions was found. We looked at his legs, no DVT was found. The swelling may be related to his possible sleep apnea. We will check testosterone and talked to the patient about sleep apnea. So far, he has not been very interested in workup.

6. Arm pain related to his construction. No sign of PVD or DVT was noted.
7. He did have a slight RVH on the echocardiogram that requires followup.

8. Refill his medications.

9. Check PSA.

10. Needs a colonoscopy, but not interested at this time.
11. Eye exam is up-to-date.

12. Dizziness, multifactorial.

13. He does need to lose weight. He needs to lose about 10 pounds. We talked about this today.
14. As far as abdominal pain is concerned, most likely related to ventral hernia. It is not incarcerated and/or strangulated. He is not interested in having the hernia fixed. His gallbladder looks okay. His liver looks minimally fatty. His kidneys are within normal limits. My findings were discussed with the patient at length. We will have the patient come back next week to go over his blood work.
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