CHAVEZ, RAUL

DOB: 11/07/1976
DOV: 04/28/2022
CHIEF COMPLAINT:

1. Followup of diabetes.

2. Hypertension.

3. Tiredness.

4. Low testosterone.

5. BPH.

6. History of increased cholesterol.

7. Weakness.

8. Increased weight.

HISTORY OF PRESENT ILLNESS: The patient is a 45-year-old gentleman, married, has six children. Does not smoke. Drinks very little. Comes in today with multiple medical issues and concerns.

PAST MEDICAL HISTORY: Hypogonadism, diabetes, hypertension, and hyperlipidemia.

PAST SURGICAL HISTORY: None.

MEDICATIONS: Include metformin 1000 mg twice a day, lisinopril/hydrochlorothiazide 20/25 mg once a day, Januvia 100 mg once a day, Flomax 0.4 mg once a day, and fenofibrate 160 mg once a day.

ALLERGIES: No known drug allergy.

IMMUNIZATIONS: Up-to-date for his COVID-19.

SOCIAL HISTORY: As I mentioned, he does not smoke, he does not drink. He is an oilfield worker, mechanic. He drives a lot; four to five hours a day.

FAMILY HISTORY: Diabetes. No colon cancer.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 236 pounds. No significant change. Oxygenation 98%. Temperature 98.5. Respirations 16. Pulse 68. Blood pressure 136/75.

HEENT: Oral mucosa without any lesion.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower Extremities: No edema, clubbing or cyanosis.
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ASSESSMENT:
1. Diabetes. Check hemoglobin A1c.

2. Low testosterone 236. He may benefit from T-bomb to replace his testosterone.

3. Check blood work.

4. As far as leg pain in concerned, most likely diabetes, hemoglobin A1c about 7.6. We will try to push that down to around 6. Nevertheless, we will check his ultrasound of his lower extremities. There were no changes from two years ago.

5. The fatty liver remains the same as far as abdominal ultrasound is concerned.

6. Gallbladder looks healthy.

7. LVH noted on the echocardiogram done in face of hypertension and palpitation.

8. Carotid looks to be the same as two years ago done in face of diabetes, hypertension and family history of stroke.

9. Arm pain, most likely musculoskeletal. No DVT or PVD noted.

10. Lymphadenopathy in the neck noted.

11. Abdominal pain is stable.

12. Reevaluate condition in two weeks.

13. Obtain blood work.

14. BPH. Continue with Flomax.

Rafael De La Flor-Weiss, M.D.

