MARTINEZ, BENITO
DOB: 03/21/1959
DOV: 09/23/2024
HISTORY OF PRESENT ILLNESS: A 65-year-old gentleman, works in a lumber factory, but he works indoors. He still gets very hot. He comes in today for followup of diabetes, weight loss, BPH, diabetic gastroparesis, leg pain, neuropathy, fatty liver and BPH.

He has lost about 7 or 8 pounds. His blood sugar is very abnormal in the 200 range. Review of the records indicates that he has quit taking his glipizide; he was supposed to take 20 mg twice a day, but he has cut it down to one tablet a day and not on regular basis.

He also has been doing a lot of urination as I mentioned because of his hyperglycemia. He has had some nausea because of gastroparesis. No penile rash as of yet. No hematemesis, hematochezia, seizures, or convulsion.
PAST MEDICAL HISTORY: Diabetes, hypertension, and hyperlipidemia.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: Medication list reviewed opposite page and updated.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: He reports no diabetes or high blood pressure.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 156 pounds, weight loss noted. O2 sat 97%. Temperature 98.0. Respirations 26. Pulse 83. Blood pressure 131/65.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Hyperglycemia.

2. Frequent urination.

3. Increase glipizide to 10 mg p.o. t.i.d.
4. Continue with metformin 1000 mg b.i.d.

5. Januvia 50 mg a day.

6. Continue with lisinopril.

7. Flomax remains the same.

8. Explained to the patient that the Flomax and the prostate is not the problem, the problem is the fact that his blood sugar is in the 200 range.

9. Not interested in colonoscopy.

10. Discussed colonoscopy with him in the past.

11. He never did anything about his Cologuard.

12. He has seen the eye doctor.

13. Get blood sugar under control.

14. Come back in two weeks.

15. Check blood work in about a month or so. A1c is going to be elevated.

16. He is going to check his blood sugar and bring it back.

17. Fatty liver.

18. PVD.

19. Minimal change in echocardiogram.

20. BPH noted.

21. Thyroid cyst has resolved.

22. Findings discussed with the patient at length.

23. I made sure that he understands what he needs to be taking and he would let me know if there are any changes.
24. The patient will return for evaluation in one week.

Rafael De La Flor-Weiss, M.D.

