LABUFF, JAMES

DOB: 10/15/1958

DOV: 11/07/2022

HISTORY OF PRESENT ILLNESS: James comes in today for refill of his medication. His last blood work that was done in August showed his hemoglobin to be 7.2. He states “yes, there is an explanation, I just don’t take my medication like I supposed to.” We had a long discussion about diabetes; 1) number one cause of limb loss in this country, 2) number one cause of blindness, 3) number one cause of kidney failure. He states he will do better and he will never stop taking his medication, but when he is taking his medication his blood sugar is fantastic. Unfortunately, he has been out of his medication now for a few days.

PAST MEDICAL HISTORY: Hypogonadism, hyperlipidemia, diabetes, hypertension and cannot rule out sleep apnea.

PAST SURGICAL HISTORY: No recent surgery.

MEDICATIONS: See list.

FAMILY HISTORY: Coronary artery disease, hypertension, myocardial infarction.

SOCIAL HISTORY: He does not drink, but he does smoke. He owns a construction company. He is married. He is very active.

REVIEW OF SYSTEMS: His weight is 210 and he is gaining weight. I told him he needs to lose weight. He has gained two more pounds from last week, but he has had no chest pain, shortness of breath, nausea, vomiting or any other associated symptoms.

PHYSICAL EXAMINATION:

VITAL SIGNS: He has gained 2 pounds. O2 sat 95%. Temperature 97.9. Respirations 16. Pulse 93. Blood pressure 147/72.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft, but obese.

SKIN: No rash.

EXTREMITIES: Lower extremity shows pedal edema 1+.

ASSESSMENT/PLAN:

1. Lose weight.

2. Take medication as prescribed.

3. Meds refilled.
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4. I called the prescriptions into pharmacy myself.

5. I offered the patient evaluation of his vascular and organ ultrasound to be done next visit at a discount rate, he agrees and he will get that done.

6. Check blood work in next three months.

7. Hemoglobin A1c reason was explained to the patient and he knows not to ever stop his medication again.

8. Lose weight.

9. He has been very reluctant to do anything about the possible sleep apnea, most likely he does have sleep apnea. He states he wants to take care of that by losing weight.

10. Meds again were refilled.

11. He will call us and let us known if there is any change in his condition, but we will have blood work next visit and then we will do his vascular evaluation at that time.

Rafael De La Flor-Weiss, M.D.

