GALLAGA, EULALIO

DOB: 12/09/1958
DOV: 01/18/2023
HISTORY OF PRESENT ILLNESS: A 64-year-old Hispanic gentleman with hypertension, diabetes, and chronic kidney disease, comes in today for followup of his blood work.

The good news is his creatinine has come down from 2.4 to 1.89. The bad news is his hemoglobin A1c is quite elevated at 12.2 and his blood sugars were elevated at home. His PSA and testosterone are within normal limits. His cholesterol is 203 and LDL is 128, which we would like to be 100 or below.

He is alert. He is awake. He is working every day. He is not having any issues with chest pain, shortness of breath, cough, congestion, swelling or any other issues. He has seen the nephrologist recently and took him off the lisinopril since then.

PAST MEDICAL HISTORY: Hypertension, diabetes, hyperlipidemia, and renal insufficiency.

PAST SURGICAL HISTORY: None.

MEDICATIONS: Medication list updated. I am going to make a new one.

ALLERGIES: None.

IMMUNIZATIONS: COVID immunization is up-to-date.

SOCIAL HISTORY: No smoking. No drinking.

FAMILY HISTORY: Diabetes and coronary artery disease.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure is quite elevated at 179/70 and 208/77. Pulse 62. Respirations 16. Temperature 97. Oxygenation 97%.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.
ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows no edema.

ASSESSMENT:
1. Chronic renal failure, seeing nephrologist.

2. Diabetes. Increase Lantus to 15 units. Bring blood sugars next week.

3. Continue with Humalog 14 units b.i.d. with 15 units at bedtime on Lantus.
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4. Hypertension, out of control. Increase Coreg to 25 mg b.i.d. instead of 12.5 mg.

5. Continue with hydralazine 25 mg t.i.d.

6. Continue with Amaryl 4 mg a day.

7. Continue with atorvastatin 20 mg a day.

8. Recheck blood work in the next two to three weeks.

9. Findings discussed with the patient at length before leaving through myself and interpreter and everyone is in the office, so he understands how important it is to keep his blood sugar and his blood pressure under control to further not damage his kidneys.

Rafael De La Flor-Weiss, M.D.
