PATTERSON, DOBBIE
DOB: 05/04/1971
DOV: 03/25/2022
CHIEF COMPLAINT:

1. “My sugar has been elevated.”
2. “I was hospitalized with blood sugar over 1000.”
3. BPH symptoms.

4. “I was told I have cirrhosis.”
5. “I have palpitation.”
6. “The itching just will not go away.”
7. “I have this pain in my chest when I take a deep breath.”
8. Weight loss.

9. Feeling terrible.

10. Excessive ETOH use.

11. History of tobacco abuse.

12. COPD.

13. Lower extremity swelling off and on.

14. Followup of high cholesterol.

15. Increased liver function tests.

16. Dizziness.

17. Possible heart problems.

HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old gentleman, married 13 years. They have blended family, six kids altogether. He operates heavy machinery. He has a history of diabetes, ETOH use, and history of tobacco abuse. He is complaining of right scapular pain worse when he takes a deep breath. There is no shortness of breath. There is no hemoptysis. There is no hematemesis. He is normally not in any pain. There is no sign of pulmonary embolism. He has had some swelling off and on in his legs, but none present at this time. Recently, he was also hospitalized with blood sugar over 1000 which may have been related to the steroids he received for his rash and nevertheless he was placed on insulin 70/30 and short-acting insulin. Subsequently, he took himself off of it because he does not want to be on insulin. Off the insulin and on metformin only. His blood sugar today is 135 nonfasting. His urinalysis shows no sugar in the urine.
He also has had issues with dizziness, fatigue and not sleeping well because of possible sleep apnea. At one time, he was scheduled for sleep apnea, but he did not show up for the test.

PAST MEDICAL HISTORY: Hypertension, diabetes, and hyperlipidemia.
PAST SURGICAL HISTORY: Only tonsils.
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MEDICATIONS: At this time includes a cholesterol medication, metformin 500 mg twice a day and losartan 300/12.5 mg once a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: He does not believe in any immunization.
SOCIAL HISTORY: Positive smoking. Positive drinking. He is trying to cut back on his drinking. He is drinking less heavy liquor, but he is still drinking five or six beers a day. He has not cut down on his smoking. He operates heavy machinery.
FAMILY HISTORY: No colon cancer, but has had diabetes, hypertension, stroke and heart attack in the family all over the place.

MAINTENANCE EXAMINATION: Colonoscopy has been done because he turned 50 last year. No problems or issues noted. He has not had any blood work since August here. He also saw a physician in The Woodlands after he was released from the hospital, but he lives in Rye, Texas and would like for him to take care of his medical problems at this time.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Today, he weighs 181 pounds, up 6 pounds from January. O2 sat 99%. Temperature 97. Respirations 16. Pulse 83. Blood pressure 134/80.

HEENT: TMs are clear.
LUNGS: Clear breath sounds. No rhonchi. No rub.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft and nontender.

SKIN: No rash. The rash that he complains of at night is not present at this time.
NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema.
ASSESSMENT/PLAN:
1. As far as his diabetes is concerned, he does not want to be on insulin, so that decision has been made. His blood sugars are stable on metformin 500 mg twice a day. We will continue so.
2. As far as the rash is concerned, there is nothing present, but he itches a lot at night. He has tried numerous, numerous creams and medications. I am going to send him to Dr. Hutchison in Livingston, Texas for evaluation. Meanwhile, I gave him some CeraVe cream for itching.
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3. As far as his ETOH use is concerned, he knows he has cirrhosis. He was told he has cirrhosis and he does not want to or has any desire to reduce his alcohol usage.

4. His liver ultrasound shows fatty liver, possible biliary cirrhosis. No ascites noted.

5. Kidneys appeared to be normal on the ultrasound.

6. Prostate appears to be enlarged.

7. Carotids show evidence of calcification throughout, but no hemodynamically unstable lesions noted.
8. PVD noted in the lower and upper extremity.

9. No sign of DVT noted in the lower extremity.

10. Hypertension, controlled blood pressure. Continue with losartan.

11. Check renal function in face of losartan and metformin.
12. Carotid ultrasound discussed with the patient in face of vertigo.

13. Echocardiogram discussed with the patient which shows what definitely looks like a right ventricular hypertension with possible pulmonary hypertension and he does not want any sleep apnea testing. He does not want to quit smoking. He does not want to do anything about that at this time.

14. As far as his chest wall pain is concerned, if this continues or worsens, he needs a PE study, but at this time I am going to treat him with Lofena 25 mg two tablets t.i.d. for 24 hours.

15. If not improved or gets worse, to go to the emergency room.

16. No sign of DVT noted in the lower extremity.

17. Check blood work including CBC, CMP, TSH, lipids, renal function and liver function.
18. Findings discussed with the patient and wife at length.

19. Explained to them that he *__________* at this time. He can either make a difference in his life given his ultrasound findings of peripheral vascular disease, cirrhosis and such by reducing his alcohol usage and kind of quitting smoking or continue to do so and he probably will have a slew of problems in the next five to seven years and possibly he can die, he has to make that decision.

20. He understands.

21. Reevaluate in two weeks.

22. Write blood sugars down.

23. Call if the blood sugars were over 100 twice in a row.

24. Check blood sugars always fasting.

25. The patient did have some thyroid cysts on the ultrasound, none greater than 1 cm, but it appears to be stable.
26. Findings discussed with the patient at length.
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