PARKER, ROY
DOB: 09/30/1975
DOV: 11/14/2024
HISTORY OF PRESENT ILLNESS: This is a 49-year-old gentleman who just had blood work done, showed a testosterone of 168, blood sugar 185, cholesterol 223, and triglycerides 286. He had no idea he was a diabetic. A1c was 7.2. He has gained a lot of weight. He feels tired all the time. Negative ANA. Vitamin D was 19. He clearly has sleep apnea per his wife’s testimony today. He was started on Mounjaro 2.5 mg and has not got it filled yet.
He is very concerned about his family history of lymphoma and leukemia.
PAST SURGICAL HISTORY: Tonsil surgery and ear surgery.
MEDICATIONS: Mounjaro now.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He drinks very little, but he does smoke. He has been married. He has two children.
FAMILY HISTORY: No family history of diabetes reported.
REVIEW OF SYSTEMS: He weighs 284 pounds. He has gained a tremendous amount of weight in the past year or so, at least 30 pounds. No hematemesis, hematochezia, seizure or convulsion. Above symptoms noted as well. He was started on Mounjaro, but he is going to get the prescription filled today. His knee pain which he saw Dr. Halberdier for last week is much improved. So, his blood pressure was slightly elevated, but it is improved today 130/80.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 284 pounds. Pulse 80. Respirations 20. Temperature 97. O2 sat 98%.

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. Diabetes. Start Mounjaro.

2. Watch blood pressure.

3. No evidence of renovascular hypertension.

4. Mild BPH.

5. Bladder spasm.

6. Frequent urination related to diabetes.

7. Fatty liver.

8. Normal gallbladder.

9. Carotid stenosis minimal.

10. Must see ophthalmologist.

11. We talked about weight loss.

12. Diet and exercise discussed.

13. A1c discussed. The patient educated regarding what A1c is.
14. Knee pain improved.

15. RVH.

16. I suspect the patient has sleep apnea. He does not want to do any testing since he is going to lose a lot of weight.

17. Findings discussed with the patient and wife before leaving.

Rafael De La Flor-Weiss, M.D.

