MARQUEZ, EVARISTO
DOB: 09/07/1967
DOV: 03/08/2023
CHIEF COMPLAINT:

1. Diabetes.

2. Blood sugar out of control.

3. “My legs are numb.”
4. “I am urinating all the time.”
5. Weakness.

6. Dizziness.

7. Followup of fatty liver.

8. Followup of kidney issues.

9. Increased BPH.

10. History of increased A1c.

HISTORY OF PRESENT ILLNESS: This is a 55-year-old gentleman who was recently switched to insulin. He has been taking up to 50 units in the morning and 35 units in the evening. The patient’s blood sugar has been well controlled and getting down to about 140 or so, much better than it was with the hemoglobin of 11 about a month ago, but he ran out of medication. We gave him two-week supply to get here. He never did. So, here we go again. He has been out of medicine for a week and his symptoms of hyperglycemia and neuropathy have returned.
PAST MEDICAL HISTORY: Diabetes; insulin the only thing that has been keeping his blood sugar under control. Noncompliance is a huge issue with my friend, Mr. Marquez and hyperlipidemia.
PAST SURGICAL HISTORY: Left leg.
MEDICATIONS: Insulin. He was taking NPH 35 units p.m. and 50 units in the morning, but he quit taking it because he ran out.
ALLERGIES: None.
IMMUNIZATIONS: Hepatitis immunization and COVID immunization are up-to-date. He also had COVID.
MAINTENANCE EXAM: As far as colonoscopy, he has not had any colonoscopy for sometime, not interested in that at this time.
SOCIAL HISTORY: He does drink from time-to-time. He does not smoke. He is married, has four children; oldest 26 and youngest 22. His wife is in Mexico right now. He works assembly line. He is very active. He has no chest pain or shortness of breath during activity.
FAMILY HISTORY: Diabetes and high blood pressure.
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REVIEW OF SYSTEMS: Symptoms of hyperglycemia, symptoms of neuropathy, and leg pain, rule out intermittent claudication. He has never been on anything to preserve his kidney function. We are going to start him on lisinopril 2.5 mg once a day as well. No hematemesis, hematochezia, seizure, or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 150 pounds which is the same as it was a year ago. O2 sat 98%. Temperature 98.2. Respirations 16. Pulse 105. Blood pressure 107/68.

HEENT: TMs are clear. Oral mucosa without any lesion.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

There is numbness and tingling from lower extremities consistent with diabetic neuropathy. Pulses are present. There is frequent urination related to hyperglycemia. He appears slightly dry because of that.
ASSESSMENT/PLAN:
1. Diabetes, out of control for obvious reasons that I just went over.

2. I have just refilled his insulin at 50 units a.m. and 35 units p.m.

3. He may increase the insulin by 3 units every week to get the blood sugar around 100 to 110.

4. Come back in two weeks.

5. Maybe if we keep a close eye on him, he will do better.

6. Leg pain related to neuropathy, intermittent claudication ruled out.

7. Carotid ultrasound shows stenosis with no significant change.

8. BPH.

9. Recent history of COVID.

10. Shortness of breath resolved.

11. COVID pneumonia resolved.

12. Leg pain as above.

13. Fatty liver, no change.

14. Frequent urination both related to BPH as well as hyperglycemia.

15. Volume depletion related to hyperglycemia.

16. Add lisinopril 2.5 mg once a day at bedtime to preserve his kidney function.
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