GALLAGA, EULALIO
DOB: 12/09/1958
DOV: 10/07/2022

HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old gentleman who comes in today for followup of multiple medical issues and problems. Last time, I saw Mr. Gallaga, his blood sugar was quite elevated, he had neuropathy, he was feeling terrible, he was tired all the time. His blood sugar today is 118. He states at home it is around 120. He has taken his Lantus today along with his Humalog 14 units b.i.d. He is having much less tiredness. His neuropathy is improved. He has no more abdominal pain. We are going to check his A1c in about three months. He has seen a kidney specialist, was started on Coreg 6.25 mg which needs to be increased to 12.5 mg now and his eyesight is getting better.

He does have an eye exam coming up in the next month or two.
MEDICATIONS: Medication list was updated today.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He does not drink alcohol. He still works. He has got good muscle tones and he is very active, but he has actually quit smoking; he used to smoke.
FAMILY HISTORY: No change from 07/05/22.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 170 pounds; no significant change. O2 sat 99%. Temperature 97.9. Respirations 16. Pulse 70. Blood pressure 156/77.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity edema is gone.

ASSESSMENT/PLAN:
1. Hypertension. It is time to increase Coreg to 12.5 mg b.i.d.
2. Blood sugar much better.

3. Neuropathy, improved.

4. Eye exam coming up.

5. Seeing the specialist regarding his kidneys, will continue with followup.

6. BPH, stable.

7. Leg pain, improved.

8. Findings were discussed with the patient. Medications reviewed. Medications refilled. He has an appointment with the ophthalmologist and the nephrologist coming up. Encouraged the patient to continue with his medication, to not stop his medication and to not get into the same predicament that he was in before.
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