QUEZADA, JUAN
DOB: 
DOV: 08/06/2024
HISTORY OF PRESENT ILLNESS: A _______ -year-old gentleman comes in today for a followup of diabetes, hypertension, obesity, hyperlipidemia, possible low testosterone. The patient has had a sleep apnea test done, which was negative.
He states at work he feels tired all the time. He is not having trouble with falling asleep while he is driving or watching TV; again, his sleep study test was negative.

His blood sugar is much improved, he states. We did an A1c today. His blood pressure is much better as well with the medication.
PAST SURGICAL HISTORY: He has had leg surgery, right arm surgery and vasectomy.
MEDICATIONS: Medication list opposite page up-to-date.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Colonoscopy never had one. Sleep apnea test up-to-date. Eye exam is up-to-date. He is also scheduled for gastric sleeve surgery in Mexico sometime later this year which he is very excited about.
SOCIAL HISTORY: Very little ETOH use. No smoking. He has a tire shop and he works every day 12 to 13 hours a day.
FAMILY HISTORY: Mother died of pancreatic cancer. Father is alive, has pacemaker. Strong family history of hypertension and diabetes.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 203 pounds. O2 sat 98%. Temperature 98. Respirations 20. Pulse 100. Blood pressure 140/89.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.
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ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Diabetes. Check A1c.

2. He tells me his blood sugars are much better.

3. Blood pressure is much better at home, usually in the 80s as opposed to higher 80s.

4. His wife has had a lot of issues, just got cholecystectomy done. He feels much better about that.

5. He is over 50. He needs colonoscopy, but he wants to wait.

6. Check testosterone level in face of fatigue as well as thyroid and B12 level.

7. ED.

8. Hyperlipidemia.

9. Check liver function tests.

10. Medications reviewed.
11. He also takes Januvia from Mexico.

12. He feels like after he has his gastric sleeve, he would be able to get off these medications which I agree with.
13. Diet and exercise discussed.

14. Minimal ETOH use.

15. We will call the patient with the results of blood work.
16. Findings discussed with the patient.

17. Colonoscopy needs to be done in the next six months or so.

18. With no family history of colon cancer, I have also recommended possible Cologuard and he will consider that as well.

Rafael De La Flor-Weiss, M.D.

