CHAVEZ, RAUL
DOB: 11/07/1976
DOV: 10/05/2023
CHIEF COMPLAINT:
1. He comes in today with increased blood sugar.

2. Increased A1c.

3. Noncompliance.

4. Low testosterone.

5. Low vitamin D.

6. Has had a family history of colon cancer.

7. Has issues with shortness of breath at rest.

8. He also snores a lot increased breathing per his wife.

9. Leg sometimes hurts.

10. Leg sometimes is numb.

11. Weight is up a few pounds with history of fatty liver.

12. At one time he was told to get a sleep apnea, but he has not done so.

13. He needs to be evaluated.

14. Strong family history of stroke reported.

HISTORY OF PRESENT ILLNESS: The patient is a 46-year-old truck driver, lives at home with his wife. He does not smoke. He does not drink any longer. He comes in today with the above mentioned issues and problems for the past week to few months.
His last blood sugar showed his triglycerides 218. He is not taking fenofibrate on regular basis. His blood sugar was 210, A1c was 8.7, testosterone 161 and vitamin D was low at 22.
PAST MEDICAL HISTORY: Diabetes, hypertension, hyperlipidemia, hypogonadism, and BPH.
PAST SURGICAL HISTORY: No recent surgery reported.
MEDICATIONS: See list that is updated. I went over his list with the patient.
ALLERGIES: None.
COVID IMMUNIZATIONS: He did get COVID immunization.
SOCIAL HISTORY: He is a truck driver. No smoking. No drinking.
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FAMILY HISTORY: Hypertension, diabetes, and colon cancer most recently. He just found that his uncle has colon cancer.
REVIEW OF SYSTEMS: As above. 
PHYSICAL EXAMINATION:
VITAL SIGNS: Weight 219 pounds. O2 sat 97%. Temperature 98.7. Respirations 16. Pulse 106. Blood pressure 139/92.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

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

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Increased A1c. He tells me that he is definitely not compliant with his medication.
2. We are going to keep him compliant for the next three months.

3. Check A1c in three months.

4. Eye doctor needed. Last time saw eye doctor was three years ago.

5. Colonoscopy needed with a positive family history of colon cancer now.

6. Shortness of breath and diabetes at age 46. We are going to do a stress test right away. Referred to cardiology for that.

7. Referred for colonoscopy.

8. Low testosterone. At one time, he was getting replacement, but not any more. I am going to start him on testosterone cypionate 200 mg/cc 0.5 cc every two weeks.
9. Check PSA.

10. Check lab work in one month.

11. Sleep apnea study needed ASAP.

12. History of fatty liver.

13. Medications refilled.

14. I went over his medications one more time to make sure he does not stop taking them or does not change them.

15. He promises to do better as far as his noncompliance is concerned.

16. Add vitamin D.

17. Carotid ultrasound is within normal limits.
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18. Echocardiogram does not right ventricular hypertrophy.

19. PVD very mild in the lower extremity.

20. I went over his findings one by one.

21. Thyroid appeared stable compare to couple of years ago.
22. Return in three months to check A1c, to check PSA, and to check testosterone.

Rafael De La Flor-Weiss, M.D.
