HERNANDEZ, JESUS
DOB: 12/09/1971
DOV: 07/21/2023
CHIEF COMPLAINT:

1. Followup of diabetes.
2. Diabetic neuropathy.

3. Leg pain.

4. Arm pain.

5. History of fatty liver.

6. Wants to get started on chelation therapy here in Houston as he had done in Florida.

7. History of penile cellulitis.

8. History of palpitation.

9. History of carotid stenosis.

HISTORY OF PRESENT ILLNESS: The patient is a 51-year-old gentleman married has his own business with history of hypertension, diabetes, recently was seen in the emergency room in Spring, Texas diagnosed with penile cellulitis with blood sugars well over 200 and A1c over 9. He was started on insulin as well as continues on metformin. Subsequently, he went to see a naturalist physician in Florida who diagnosed him with fatty liver and subsequently gave him a few doses of medication treatment at $6000 per session.

He states that he felt like that worked and helped him feel better and he wants to get back on glutathione here in the state of Texas and wants our clinic to help him do that.
PAST MEDICAL HISTORY: Hyperlipidemia, diabetes, hypertension, sleep apnea at one time he had sleep apnea, but he never followed up. He was told that he definitely has positive sleep apnea along with possible low testosterone level. 
PAST SURGICAL HISTORY: He has had appendectomy.
MEDICATIONS: Humalog 70/25 10 units in the morning and 10 units in the evening then he takes Trulicity 1.5 mg subcutaneous q. weekly then he had stem cells/chelation therapy with glutathione in Florida. Lisinopril, metformin, 75/25 insulin which he is taking 10 units twice a day, Trulicity 0.5 mg subcutaneous, glutathione and vitamin D which was given to him IV in Florida.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date per the patient.
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MAINTENANCE EXAM: Colonoscopy is up-to-date in 2022 with polyp removal.
FAMILY HISTORY: Positive for diabetes and hypertension. Possible colon cancer and it is the reason that he has his colonoscopy.
REVIEW OF SYSTEMS: As above. 
PHYSICAL EXAMINATION:

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

VITAL SIGNS: He weighs 210 pounds. O2 sat 96%. Temperature 98.2. Respirations 16. Pulse 80. Blood pressure 146/76.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

GENITALIA: Negative penile exam for cellulitis today.
ASSESSMENT/PLAN:
1. Diabetes, better controlled.

2. Check hemoglobin A1c which he wants to hold off on any blood test at this time.

3. Fatty liver.
4. His ultrasound of his abdomen reveal he does have fatty liver, appears to be mild to moderate. 
5. I do not see what it looked like before the chelation/glutathione/stem cell therapy.
6. Status post vitamin D therapy IV.

7. Continue with current dose of insulin till we get his A1c.
8. I encouraged him to check his blood sugar at home and call me with results for the next two weeks.
9. Always check blood sugars before eating.

10. He does not want use sleep apnea results from before. He wants to order another sleep apnea test for him.
11. Explained to the patient over an hour and half that our office does not provide chelation and he has to go back to his previous physician if he wants to continue with that.
12. Hypertension. 
13. He does have carotid stenosis ultrasound. Findings needs to be checked on a yearly basis.
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14. The leg pain most likely related to neuropathy with his blood sugars being out of control.

15. He does have mild PVD.
16. Upper arm pain does not appear to be vascular in nature.
17. No sign of renovascular hypertension noted.
18. Doppler studies of kidneys are within normal limits.

19. Prostate is within normal limits that is slightly enlarged.

20. No sign of DVT noted.
21. Again PVD mild lower extremity.
22. We need to check his carotid ultrasound on a yearly basis.
23. No sign of aortic aneurysm noted.

24. Fatty liver as was discussed.

25. Echocardiogram shows right ventricular enlargement consistent with sleep apnea.
26. New sleep apnea test has been ordered.
27. He needs to have blood work done ASAP.

28. For now, we will continue with Humalog 75/25, 10 units b.i.d.
29. He has plenty of medications at home.

30. Penile cellulitis which was noted in April is not completely gone.
31. Findings discussed with the patient at length and will come back for fasting blood work ASAP.
Rafael De La Flor-Weiss, M.D.

