ALVARADO, PAUL

DOB: 08/03/1972

DOV: 01/05/2023

HISTORY: This is a 50-year-old gentleman here for routine followup. The patient stated that he was going to another clinic because of insurance issues, but his insurance now is new and he has us back as his primary. He states he has had some difficult times with the former institution and decided to come back. He stated his sugar was not well controlled and would like us to get back on top of it.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: Alert and oriented x 3.

VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 133/90.

Pulse 94.

Respirations 18.

Temperature 98.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait. Left Knee: No effusion. No erythema. No fluctuance. He has good range of motion, but with mild discomfort and grating. Negative Lachman. Negative McMurray. Negative anterior or posterior draw.
NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Diabetes type II.

2. Hypertension.

3. Obesity.

4. Low T.

5. Vitamin D deficiency.

PLAN: Today, we did labs. Labs include CBC, CMP, lipid profile, A1c, testosterone, T3, T4 and TSH.

The patient’s medications were refilled as follows:
1. Testosterone 200 mg/mL, he will take 1 mL weekly for 90 days, 13 mL.

2. NovoLog 70/30, he will inject 40 units under his skin in the morning and 30 units in the p.m.
3. Janumet 50/1000 mg, he will take one p.o. b.i.d. for 90 days.

The patient was given the opportunities to ask questions, he states he has none.
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