QUEZADA, JUAN
DOB: 06/16/1972
DOV: 08/31/2024
HISTORY OF PRESENT ILLNESS: Juan is a 52-year-old gentleman comes in today with symptoms of Bell’s palsy; right-sided VII nerve paralysis.
He does have diabetes. His blood sugars are getting better; he is now in the 120s as opposed to 160s. He also has hyperlipidemia, high cholesterol, high triglycerides and low testosterone.
He was seen at the Southeast Clinic most recently after our nurse practitioner told him he needs to go there because his triglycerides were so high. They started him on fenofibrate 200 mg once a day, also put him on testosterone 200 mg/cc 0.5 cc every two weeks.
His blood sugars are getting better. He is more active. We talked about GLP-I agonist, but he wants to go to Mexico and get a gastric stapling and/or sleeve since he thinks that is going to help his diabetes long-term. Nevertheless, he presents today with what looks like Bell’s palsy with right-sided VII nerve paralysis.
PAST SURGICAL HISTORY: Left leg, right arm and shoulder. He has had vasectomy.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drinking. He is alert. He is awake. He is a hard worker. He works 40 to 50 hours a week.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 203 pounds. O2 sat 100%. Temperature 97.9. Respirations 16. Pulse 92. Blood pressure 147/84.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Detailed neurological examination reveals Bell’s palsy right side.
ASSESSMENT/PLAN:
1. Bell’s palsy.

2. We talked about the efficacy of steroids and acyclovir, he wants to try.

3. His blood sugar was 140 today.
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4. I am going to give him acyclovir 800 mg four times a day for the next seven days.

5. Medrol Dosepak as directed.

6. Decadron 8 mg now.

7. Watch blood sugar.

8. He will let us know if any other changes noted.

9. If his symptoms continue, he deserves a CT scan, but has had Bell’s palsy at least once before and has had a full workup in the past.

Rafael De La Flor-Weiss, M.D.

