CHAVEZ, RAUL

DOB: 11/07/1976

DOV: 02/26/2024

HISTORY OF PRESENT ILLNESS: This is a 47-year-old male patient here today requesting refill of all his medications; some of them he had taken gotten them from Mexico such as the Januvia and the metformin, but he is telling me today that he needs refill of everything. So, we will accommodate that today. He offers no complaint. He denies any chest pain or shortness of breath or abdominal pain. He carries on his everyday activities in normal form and fashion. He has no other complaint today.

We will obtain a set of labs today. We had a brief discussion about testosterone. He stated that he was getting it from Mexico. He has not taken it in a while. We will obtain a set of blood labs today and we will reevaluate the testosterone level as well.

No other issues verbalized.

PAST MEDICAL HISTORY: Hypertension, diabetes, hyperlipidemia, and low testosterone.
PAST SURGICAL HISTORY: Denies.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: All reviewed in the chart. He is on metformin 1000 mg b.i.d., lisinopril/hydrochlorothiazide 20/25 mg, Januvia 100 mg, Flomax 0.4 mg, fenofibrate 160 mg.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed and well-groomed. He is not in any distress.

VITAL SIGNS: Blood pressure 141/80. Pulse 73. Respirations 16. Temperature 97.4. Oxygenation 99%. Current weight 228 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits. NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

HEART: Positive S1. Positive S2. Regular rate and rhythm. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable. He has +5 muscle strength in all four extremities and there is no lower extremity or pedal edema observed.
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LABS: Labs will be drawn today. We will obtain those results in another day or two and call him with those results.

ASSESSMENT/PLAN:

1. Hypertension. We are going to refill his lisinopril/hydrochlorothiazide.

2. Diabetes. We are going to obtain labs today; of course, we are going to refill his metformin and his Januvia.

3. High cholesterol. We are going to refill the fenofibrate 160 mg on a daily basis.

4. BPH (benign prostatic hyperplasia). We are going to refill his Flomax 0.4 mg on a daily basis.

5. Low testosterone. We are going to go through a period of evaluation here with him; first, we will get the results of the blood draw and then refill that testosterone medication if needed. The patient is aware of our plan. He agrees with this. He can return to the clinic p.r.n. and, of course, we will call him with the results of the labs.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

