NOLIN, MARK
DOB: 01/22/1963
DOV: 01/06/2025
HISTORY OF PRESENT ILLNESS: Mr. Nolin is a very well-known 61-year-old gentleman, drives a truck for Walmart, has a history of hypertension, hyperlipidemia, diabetes, and ED, comes in today for followup of his:

1. Carotid stenosis.

2. Hypertension.

3. Diabetes.

4. Fatty liver.

5. Left-sided cyst of the thyroid.

6. LVH.

7. History of leg pain and arm pain.

He has gained a few pounds because he went off his Trulicity. I told him to get back on his Trulicity. We are going to do his blood work. I expect his A1c to be elevated. He has also had a cyst on his kidney on the right side which has now diminished in size. He has carotid stenosis, remains as before. Fatty liver of course remains as before.
MEDICATIONS: Reviewed opposite page; see opposite page. He is going to start his medication.
ALLERGIES: None.
COVID IMMUNIZATION: None.
MAINTENANCE EXAM: Colonoscopy is up-to-date.

SOCIAL HISTORY: He does not smoke. He does not drink. He is not married. He does not have any children who lives close by. He is a truck driver. He manages his household.
FAMILY HISTORY: No colon cancer, but positive for coronary artery disease, diabetes, lung cancer, and hypertension.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 204 pounds, up 5 pounds. O2 sat 99%. Temperature 97.8. Respirations 18. Pulse 72. Blood pressure 131/80.

HEENT: Oral mucosa without any lesion.

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

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Diabetes.

2. Hypertension.

3. Thyroid cyst – diminished in size.

4. Renal cyst, stable.

5. Hyperlipidemia.

6. ED.

7. Carotid stenosis minimal.

8. Neuropathy.

9. PVD.

10. Echocardiogram, no change.

11. Fatty liver.

12. Gallbladder looks good.

13. Resume Trulicity.

14. Expect blood sugars and A1c to be elevated.

15. Medications were refilled before leaving.

16. Findings were discussed with Mr. Nolin at length before leaving.

Rafael De La Flor-Weiss, M.D.

