MOAKE, JOSEPH
DOB: 08/15/1972
DOV: 08/13/2024
HISTORY OF PRESENT ILLNESS: Joseph comes in today for followup of his diabetes, atrial fibrillation, hemorrhoids, rectal bleeding, hypertension, and hyperlipidemia. He takes a lot of vitamins that he believes in. He states he has been feeling much better. His eye exam is due and he is fixing to make an appointment with eye doctor.

He has gained a few pounds. He did not check his blood sugar, but he states he feels like his blood pressure is controlled. Last A1c was over 10.

PAST MEDICAL HISTORY: Hypertension, diabetes, and hyperlipidemia.
PAST SURGICAL HISTORY: Vasectomy.
ALLERGIES: None.
MAINTENANCE EXAM: His colonoscopy is up-to-date. Eye exam needed.
SOCIAL HISTORY: He does smoke. He does drink. He does not want to change any of his habits and needs blood tests today. He works hard. His weight has gone up because he has lost so much weight with his sugar being out of control, but he weighs 230 pounds now.
FAMILY HISTORY: Breast cancer, aneurysm, and diabetes.
REVIEW OF SYSTEMS: No chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizures, or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 230 pounds. O2 sat 100%. Temperature 97.7. Respirations 20. Pulse 58. Blood pressure 139/80.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

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

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Diabetes. Check A1c. 
2. Medications refilled today.

3. Medication list made up.

4. He does not have insurance. He does not want to see a cardiologist.

5. I am going to get an EKG just to make sure he is not in atrial fibrillation because he is no longer taking the blood thinner, but he has not been in atrial fibrillation for a long time. He is on amiodarone and did not want to take the blood thinner, so he quit taking it because his hemorrhoids kept bleeding.
6. Eye exam coming up.

7. Colonoscopy is up-to-date.

8. Check cholesterol.

9. ED, on Viagra.
10. Hypertension, controlled.

11. Continue with amiodarone.

12. Never stop the amiodarone discussed.

13. Continue with vitamins as before.

14. We will call the patient with the blood work as soon as available.

Rafael De La Flor-Weiss, M.D.

