WEAVER, ALBERT
DOB: 
DOV: 01/31/2023
HISTORY OF PRESENT ILLNESS: Mr. Weaver is a 65-year-old gentleman, truck driver, still gets up at 3:00 in the morning, goes to work, very active, complains of no shortness of breath, chest pain, nausea, vomiting, or any associated symptoms. He weighs 217 pounds, which is really basically the same as he has always weighed. His last blood work showed his triglycerides to be 514. The provider wanted to put him on something for that, but he refused and he is just taking fish oil. We had a long discussion about that especially the fact that he is a diabetic, he definitely needs to be on something different along with fish oil for his triglycerides. He does have diabetes. He does have lower extremity pain; when he does not take his Lyrica, his extremity pain gets “really bad”. He has renal insufficiency, hypertension, and history of gouty arthritis.
He takes his medications as prescribed and he is very happy that he lives with his wife of 46 years.
PAST MEDICAL HISTORY: Hypertension, diabetes, diabetic neuropathy, skin cancer, history of gout, DJD, neuropathy, and chronic renal insufficiency mild.
PAST SURGICAL HISTORY: Knee surgery and back surgery.
ALLERGIES: No known drug allergies.
IMMUNIZATIONS: COVID Immunization: None. Flu Immunization: None.
SOCIAL HISTORY: He does smoke. He does drink. He is not going to quit. He has been married 46 years.
FAMILY HISTORY: Mother and father died; of multiple myeloma in mother and father died of CHF and coronary artery disease.
MAINTENANCE EXAM: Colonoscopy – “yes, I have had my colonoscopy,” he tells me. He does not want to talk about his mild anemia. He states, “I am always having trouble with anemia, but it has been worked up.”
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 217 pounds, no change. O2 sat 99%. Temperature 98.3. Respirations 16. Pulse 65. Blood pressure 133/65.

HEENT: TMs are clear. 
LUNGS: Few rhonchi.
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HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema. 
ASSESSMENT/PLAN:
1. Diabetes. Last hemoglobin A1c is 6.7.

2. Diabetic neuropathy. Increase Lyrica to 75 mg t.i.d. If for some reason, he cannot take it, he go back to b.i.d.

3. Increased triglycerides. Add Lopid 600 mg b.i.d.

4. Hypertension. Continue with current dose of medication.

5. DJD stable.

6. Gouty arthritis, stable.

7. Medications will be sent to Caremark.

8. All the medications were written as before.
9. We looked at his kidney in face of diabetes and hypertension, no hydronephrosis was noted.

10. He does have RVH, but he is not interested in any kind of workup. He has no symptoms of sleep apnea, he tells me.

11. He does have a fatty liver.

12. He does have BPH.

13. He does have a 0.9 cm cyst left thyroid. He is not interested in workup, but he is agreeable to have it rechecked in four months.

14. He does have mild carotid stenosis.

15. Bladder spasm noted.

16. Leg pain related to his diabetes. No sign of severe blockage is noted.

17. Carotid stenosis is stable.

18. Findings were discussed with the patient and wife.
19. Check blood work in three months. All the prescriptions will be sent to Caremark with the assistance of my wonderful office staff.

Rafael De La Flor-Weiss, M.D.

