ESPAVRIZA, RICARDO
DOB: 06/17/1973
DOV: 11/01/2022

CHIEF COMPLAINT: “I lost all my medications.”
HISTORY OF PRESENT ILLNESS: This is a very nice 49-year-old gentleman who works offshore. He flew in with a helicopter to catch a flight home; everyone was so confused, they took his bag, he ended up with no medication. His blood sugar has been climbing. He has been having trouble with BPH symptoms and he is developing mouth soreness.
PAST MEDICAL HISTORY: Hypertension and diabetes.
PAST SURGICAL HISTORY: Shoulder surgery and hernia surgery.
MEDICATIONS: Lisinopril 10 mg a day, metformin 1000 mg twice a day, glimepiride or Amaryl 4 mg twice a day, and Flomax 0.4 mg once a day.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He does not use drugs. He smokes and he does drink alcohol. He has a girlfriend. He is an offshore worker.
FAMILY HISTORY: Diabetes and hypertension.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Weight 181 pounds. O2 sat 98%. Temperature 98. Respirations 16. Pulse 99. Blood pressure 132/75.

HEENT: Oral mucosa has lesions consistent with candidiasis.

LUNGS: Clear.

HEART: Positive S1 and positive S2. 

ABDOMEN: Soft.

SKIN: No rash.

Blood sugar right now is 128.

ASSESSMENT/PLAN:
1. Hypertension. Resume lisinopril 10 mg.
2. Diabetes. Resume Amaryl and metformin.

3. BPH. Resume Flomax.

4. Explained to the patient sometimes the urinary symptoms may not be related to Flomax, but may be related to blood sugar out of control and UTI. He states “I know it is related to Flomax.” He is refusing to give me a urinalysis or talk about possible UTI. He states if he is not better, he will call me.
5. Nystatin solution given for the oral candidiasis.
6. Above discussed with the patient at length before leaving my office. Once again, urinalysis was refused by the patient at this time to rule out UTI.
Rafael De La Flor-Weiss, M.D.

