CONTRERAS, ______
DOB: 
DOV: 03/14/2024
HISTORY OF PRESENT ILLNESS: This is a 53-year-old gentleman who comes in today for followup of diabetes. His last set of blood test that was done showed his blood sugar to be around 300. His sugar highest now is around 114; most of the time, less than that. He is doing quite well with his medication. His PSA was within normal limits. Liver function tests were elevated. It is time to recheck those, but he does not have the money and he has signed up with Indigent Care Clinic in town. I have given him a copy of his medication and his blood work to take with him, so they can do the followup with his blood work.
PAST MEDICAL HISTORY: Diabetes, hyperlipidemia, and hypertension.
PAST SURGICAL HISTORY: Hip surgery.
ALLERGIES: None.
COVID IMMUNIZATIONS: Negative.
MAINTENANCE EXAM: Colonoscopy, he has not had one done.
SOCIAL HISTORY: Married. No smoking. No drinking. He is not working.
FAMILY HISTORY: Diabetes and hypertension.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 166 pounds. O2 sat 99%. Temperature 98.3. Respirations 16. Pulse 88. Blood pressure 137/67.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Diabetes, excellent control.

2. Check A1c.

3. Increased liver function tests.
4. He needs an ultrasound to make sure he does not have any gallstones in face of diabetes and hepatitis profile. This will be done by his new primary care physician.

5. A copy of recent blood work was given to the patient to take it to the physician he is going to see.
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6. See the prescriptions that were given today for the next couple of months till he gets an appointment and gets his money together to do so. I do not want him to live without medication and lose the momentum since he is doing so well with his medication and his blood sugars at this time.

7. Hyperlipidemia.

8. Recheck PSA.

9. Hypertension, controlled.

10. Needs to see an eye doctor.

11. Colonoscopy is something he needs, but he is not interested in at this time. No family history of colon cancer.

Rafael De La Flor-Weiss, M.D.

