HEFLIN, ROBERT
DOB: 11/18/1976
DOV: 11/17/2022
HISTORY OF PRESENT ILLNESS: This is a 45-year-old male patient here today for followup on lab results. He was here on 11/15/2022. Several days ago, he does have some abnormal lab results. He tells me he is otherwise feeling well. His A1c was 10.4. His glucose level in his blood was 228. He does have a family history of diabetes with his mother and father. However, he is not taking any medications. He has newly diagnosed diabetes.
This patient also tells me he has been checking his blood sugars off and on and they have been over 200 and the 220 to 230 range when he has checked it. He states that usually in the morning the blood sugar seems to be elevated.

No other issues. No chest pain or shortness of breath. No abdominal pain. No activity intolerance. There is no neuropathy that he complains about.
PAST MEDICAL HISTORY: Seizure disorder.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: He does have a seizure medication. He has only ever experienced seizures at night, but he takes it on a routine basis. He reports good control.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, and well developed. He is well groomed, no distress.
VITAL SIGNS: Blood pressure 126/69. Pulse 61. Respirations 16. Temperature 97.9. Oxygenation 99%. Current weight 224 pounds.

HEENT: Largely unremarkable.

NECK: Soft.
LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. No murmurs. Regular rate and rhythm.
ABDOMEN: Soft and nontender.

LABS: Once again, labs reviewed. A1c is 10.4 and glucose 228.

ASSESSMENT/PLAN: Diabetes. A1c is 10.4. The patient has been instructed to start taking metformin 500 mg twice daily to be followed with concurrently a strict diabetic 1800-calorie per day diet. He is to keep a food log. He is also to check his blood sugars twice a day; once in the morning and once before he goes to bed and he is going to return to clinic in one month for reevaluation. The patient understands plan of care. We will see him again in 30 days.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

