HIDALGO, FREDY
DOB: 12/10/1973
DOV: 06/05/2024
CHIEF COMPLAINT: Mr. Hidalgo comes in today for followup of:
1. Diabetes.

2. Hypertension.

3. Hyperlipidemia.

4. Hypothyroidism.

5. High cholesterol.

6. Fatty liver.

7. History of carotid stenosis.

HISTORY OF PRESENT ILLNESS: A 50-year-old gentleman, driver, married, two children. He does not smoke. He does not drink. He quit both in early 2000. He has very severe diabetes despite not being overweight.
HIS MEDICATION WAS RECENTLY INCREASED, HENCE THE REASON FOR A1C.
He is doing much better with his blood sugars. One day, it even gets down to 70s, but nevertheless he has been keeping up with it and he has been doing a great job.
PAST MEDICAL HISTORY: Hypertension, diabetes, and hyperlipidemia, as was mentioned.
PAST SURGICAL HISTORY: Hernia surgery.
MEDICATIONS: See the brand new list created.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: He is not interested in a colonoscopy, but he does want to do a Cologuard at this time.
SOCIAL HISTORY: No smoking, no drinking as I mentioned.
FAMILY HISTORY: No colon cancer. Positive diabetes. Positive hypertension.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.
VITAL SIGNS: Weight 180 pounds. O2 sat 99%. Temperature 98.6. Respirations 16. Pulse 60. Blood pressure 110/60.
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HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

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

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Diabetes; working on a better control.

2. Diet and exercise.

3. Medications brought up-to-date.

4. Thyroid up-to-date.

5. PSA was not done this time, will be done next time.

6. Fatty liver.

7. Cholesterol is slightly elevated, but it is because he was out of medications.

8. Medications were reviewed with the patient one by one.

9. Cologuard ordered.

10. Needs an eye exam.

11. Kidney function is stable.

12. Renal arteries looked patent.

13. All discussed with the patient before leaving.

Rafael De La Flor-Weiss, M.D.

