MARTINEZ, BENITO
DOB: 
DOV: 05/09/2023
CHIEF COMPLAINT:

1. Diabetes.

2. BPH.

3. Renal insufficiency.

HISTORY OF PRESENT ILLNESS: The patient tells me that the Flomax is helping his urination. His blood sugar has been elevated. He is checking his blood sugar and it shows to be still elevated at times. We are going to check an A1c. His hemoglobin A1c was 9.9, our target is around 6. After much talking, HE IS AGREEABLE TO GO ON INSULIN DEPENDING ON WHAT THE A1C LOOKS LIKE TODAY. His creatinine was 1.5 and it needs to be rechecked today. We will get back to him about that. He did have evaluation of his kidneys and the kidneys showed no evidence of obstruction. This is stage II renal insufficiency related to his diabetes especially since his blood sugars are out of control.

He needs to drink more water as well. We talked about that today as well.
PAST MEDICAL HISTORY: Hypertension, diabetes, hyperlipidemia, ED, and renal insufficiency.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: Reviewed opposite page.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No smoking. No drinking.
REVIEW OF SYSTEMS: He has had no chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizures, or convulsions. His weight is at 161 pounds stable.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 162 pounds. O2 sat 98%. Temperature 97.9. Respirations 16. Pulse 64. Blood pressure 120/59.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Hypertension, controlled.
2. Diabetes, out of control.

3. Check A1c.

4. The patient is agreeable to go on Lantus starting at most likely 15 to 20 units at bedtime and then stopping some of these medications.

5. Continue with current medications till I get the blood work.

6. Cholesterol evaluation up-to-date.

7. BPH.

8. PSA stable.

9. Testosterone stable.

10. Findings discussed with the patient at length. We will call the patient with the results.

Rafael De La Flor-Weiss, M.D.

