GUERRA, GLEN
DOB: 12/20/1967
DOV: 03/08/2024
HISTORY OF PRESENT ILLNESS: This is a 56-year-old gentleman who comes in today for not feeling well, abdominal pain, bloating, nausea and no vomiting, penile discomfort, and rash. The patient is 56 years old. He has been married for 35 years. He is a smoker. He does not drink alcohol. They do not have any children. He is a construction worker, but he states he just works as a supervisor. The patient has a history of diabetes. At one time, his hemoglobin was 8.9. He does not know exactly how longer that was. He never got any medication that he remembers. He is not taking any medication. Here, in the office, he looks rather sallow.

PAST MEDICAL HISTORY: Diabetes. He has had a history of possible stroke and a brain bleed years ago.
PAST SURGICAL HISTORY: No recent surgery except for some vein surgery he had some time ago because he had a collapsed vein.
MEDICATIONS: None.

ALLERGIES: None.

COVID IMMUNIZATIONS: None.
FAMILY HISTORY: He does not know much about his mother, but his father is alive with diabetes, possible hypertension, possible other medical issues that he does not know.
PHYSICAL EXAMINATION:

GENERAL: Glen does not look well. He looks sick. He looks weak.
VITAL SIGNS: Weight 222 pounds. O2 sat 96%. Temperature 98.5. Respirations 18. Pulse 82. Blood pressure 139/75.
LUNGS: Rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, obese, distended, and tender.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity trace edema.
The patient’s ultrasound of the lower extremity shows PVD. Abdominal ultrasound shows very bloated, very gassy abdomen. Echocardiogram shows difficult to see because of COPD; he is a heavy smoker, but he does have what looks like low ejection fraction. Carotid ultrasound is within normal limits except for calcifications with family history of stroke. Mild lymphadenopathy noted in the neck.

GUERRA, GLEN
Page 2

ASSESSMENT/PLAN:
1. The patient’s blood sugar right now reads high per our machine. So, it means it is over 500. Given his abdominal pain, his bloating, his blood sugar of 500 and the way the patient appears, I do not want to put him on any medication, I am going to send him to the hospital for evaluation.
2. I gave him a note to take to the emergency room with him right away.
3. He will come back and see us after blood work and CT had been done to make sure the patient is not in a hyperosmolar state.

4. I suspect that part of the reason that he is confused is because of his high blood sugar most likely over 600 or 700. Discussed this with the patient and wife. The wife is driving him to the hospital right now.

Rafael De La Flor-Weiss, M.D.

