HALLUM, MICHAEL
DOB: 10/11/1965
DOV: 03/05/2024
CHIEF COMPLAINT:

1. Medication refill.

2. Yearly physical.

3. History of fatty liver.

4. Increased weight.

5. Prediabetes.

6. Possible diabetes now.

7. Needs blood pressure medication.

8. History of fatty liver.

9. Hyperlipidemia.

HISTORY OF PRESENT ILLNESS: The patient is a 58-year-old gentleman. He is a petroleum inspector; he used to work for Shell, now works for a different company in the Houston area, comes in today with multiple medical issues and problems. His blood pressure is controlled, but slightly higher than normal 147/84 because of the weight that he has gained. He does have sleep apnea, he uses CPAP. He has been foretold prediabetes. He was on metformin one time that he stopped, he could not take it, Janumet XR that he stopped. He is due for hemoglobin A1c, but he wants to come back do it fasting in the next day or so.
PAST MEDICAL HISTORY: Hypertension, diabetes, and sleep apnea.
PAST SURGICAL HISTORY: Shoulder surgery, left knee surgery, left eye surgery, left hip surgery, and bilateral shoulders.
MEDICATIONS: Losartan 100 mg and hydrochlorothiazide 25 mg once a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: Minimal ETOH. No smoking. Married since 1997. He is a petroleum inspector.
FAMILY HISTORY: Mother died of fibrosis of the liver at age 70. Father is 92, still living, doing well, going strong.
REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 222 pounds, up 10 pounds. O2 sat 97%. Temperature 97.9. Respirations 16. Pulse 92. Blood pressure 147/84.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Few rhonchi.

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

SKIN: No rash.

ASSESSMENT/PLAN:
1. Abdominal ultrasound does show evidence of fatty liver.
2. Carotid artery stenosis remains the same.
3. He complains of lots of nasal congestion. I gave him Decadron 8 mg. He has tried over-the-counter medication.

4. BPH as before.

5. Arm pain and leg pain musculoskeletal, not vascular.

6. Must rule out diabetes.

7. Must rule out diabetic neuropathy.

8. Echocardiogram within normal limits.

9. Kidneys looked normal on ultrasound in face of diabetes and high blood pressure.

10. Thyroid shows no changes from before.

11. Get blood work.

12. We talked about different medications to help him lose weight and get his blood sugar under control if it is elevated since we are going to check it.
13. We are going to probably put him on Mounjaro.

14. I did do a fingerstick on him and the results are pending. We will call you back with the results.

ADDENDUM: His blood pressure today is 169. Given his diabetes state, we are going to start him on Mounjaro 2.5 mg on a weekly basis x 4, then we will increase it.
Rafael De La Flor-Weiss, M.D.

