BELL, MICHAEL

DOB: 11/10/1956

DOV: 04/03/2024

HISTORY OF PRESENT ILLNESS: This is a 68-year-old gentleman used to work in restaurant business then worked at JPMorgan Chase. He is originally from Southwest Houston. He is single. He has one child and three grand kids. He lives by himself. Michael is obese. He has type II diabetes associated with diabetic neuropathy and hypertension. He does not drive. His caretaker does most of the work around the house.

He suffers from hypertension, sleep apnea, pedal edema, weakness, shortness of breath, low back pain, right sided leg pain, cannot rule out diabetic amyotrophy, degenerative joint disease, leg swelling and chronic rash related to his diabetes. At one time, he had high PSA which proved to be non cancerous and has not been in the hospital for sometime and has had regular colonoscopy because of colonic polyp in the past.

PAST MEDICAL HISTORY: Hypertension, diabetes uncontrolled, gouty arthritis, sleep apnea, obesity, and chronic dermatitis. He has had five COVID vaccinations in the past.

PAST SURGICAL HISTORY: He cannot recall any surgeries, but he has had some in the past. Nothing recent.

LAST HOSPITALIZATION: Years ago because of coronary artery disease, shortness of breath __________. His blood sugar vacillates between 250 and 160. He has a high hemoglobin A1c.

MEDICATIONS: Lidoderm patch, Norvasc 10 mg a day, lisinopril 40 mg a day, metformin 1000 mg b.i.d, glyburide 10 mg a day, triamcinolone steroid cream, Tradjenta 5 mg b.i.d. labetalol 200 mg two tablets b.i.d., and p.r.n Naprosyn. He knows that Naprosyn can also increase pulling of his legs and he is being careful not to take that too often. 

FAMILY HISTORY: Mother died of brain cancer and also had breast cancer. Father died of some kind of blood cancer at age 48.

REVIEW OF SYSTEMS: He does have shortness of breath with rest and activity. He can only sleep two hours a night. He has to sleep sitting up because I believe related to his sleep apnea. He has lower extremity edema related to both sleep apnea, col pulmonale and most likely pulmonary hypertension. He moves around rather slowly because of muscle weakness. He has chronic rash and pain related to his degenerative joint disease.

PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sat 98%. Respirations 18. Pulse 67. Blood pressure 130/88.

NECK: Positive JVD. No lymphadenopathy.

HEART: Positive S1. Positive S2.
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LUNGS: Few rhonchi.

ABDOMEN: Soft. Obese.

SKIN: Shows no rash.

EXTREMITIES: Lower extremities shows 3+ edema.

ASSESSMENT/PLAN: 

1. Michael is a 68-year-old gentleman with diabetes, diabetic neuropathy uncontrolled diabetes. We talked about GLT-1 and he is going to ask his physician regarding use of that is lose weight. He also suffers from sleep apnea.
2. He has col pulmonale.
3. Hypertension.
4. Right-sided heart failure.
5. Pedal edema. 
6. He has severe weakness.
7. Edema.
8. Degenerative joint disease type pain.
9. He has history of colonic polyps and scheduled for another colonoscopy.
10. He has severe neuropathy because of his diabetes and again he is great candidate for either GLP-1 or insulin to get his blood sugar under control.
11. He also suffers from gouty arthritis that has caused him lot of swelling and joint pain. I am not sure about his renal function, but most likely has chronic renal disease given his severe diabetes and the combination of gouty arthritis.
12. I would recommend sleep apnea study ASAP and control of his symptoms of pulmonary hypertension and right-sided heart failure.
13. He would benefit from low dose Lasix, but not before blood work had been obtained.
14. Low back pain.
15. Suspect diabetic amyotrophy.
16. Cannot rule out disc disease causing right leg pain.
17. Imperative for Michael to lose some weight and GLP-1 would be a great choice.
18. Chronic dermatitis related to his diabetes.
19. Unfortunately glipizide that he is taken such as high dose can also increase his weight and cause more problems with morbid obesity and contribute to his congestive heart failure right sided and pulmonary hypertension.
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