IBECK, WILLIAM SCOTT

DOB: 02/06/1971
DOV: 09/22/2022
CHIEF COMPLAINT: This is a 51-year-old gentleman who comes in today for refill of gabapentin.
HISTORY OF PRESENT ILLNESS: Scott is a 51-year-old man who recently checked into a drug and alcohol rehab after he we went through detoxification.

He has noticed a lot of symptoms of neuropathy in the lower extremity where he has been on Neurontin in the past. He also has a history of diabetes, but takes no medication and does not check his sugar on a regular basis.

PAST MEDICAL HISTORY: Diabetes untreated and history of drug and alcohol  problems. No IV drugs. No history of hepatitis C. No HIV; has been checked in the past.

MEDICATIONS: Tried metformin and Amaryl for his diabetes, but he could not take either one.

ALLERGIES: None.

IMMUNIZATIONS: COVID immunization none.

HOSPITALIZATIONS: Four months ago for detox and, before that, he had a collapsed lung and knee surgery done and he was in the hospital.

SOCIAL HISTORY: He does not smoke. He does not drink. He lives in a group home for drug and alcohol rehab issues.

FAMILY HISTORY: Diabetes and colon cancer.

PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 171 pounds; he does not know how much weight he has lost. O2 sat 99%. Temperature 98.1. Respirations 16. Pulse 92. Blood pressure 140/74.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash. There is a large cyst next to his ear on the left side.
LABS: His recent blood work showed his A1c to be elevated, but he does not know how much.
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ASSESSMENT:
1. Diabetes. Blood sugar is 336 nonfasting.

2. Try Glucotrol 5 mg half a tablet a day.

3. Check fasting blood sugars.

4. Call me in five days.

5. Continue with Neurontin/gabapentin 600 mg q.i.d.

6. Glucometer must be obtained.

7. Prescription for glucometer and lancets given.

8. Come back in one month.

9. Needs blood work, but because of financial issues, will do that next visit and the blood work is expected to be abnormal with an uncontrolled diabetes.

10. We talked about neuropathy.

11. We talked about loss of limb, renal failure and blindness.

12. Needs a colonoscopy ASAP with a family history of colon cancer and age 50.

13. He is also going to send me a guaiac card with stools in order to make sure there is no blood, but nevertheless, he still needs a colonoscopy.

Rafael De La Flor-Weiss, M.D.

