MARQUEZ, EVARISTO
DOB: 09/07/1967
DOV: 11/20/2024
HISTORY OF PRESENT ILLNESS: A 57-year-old fellow comes in today for followup of his diabetes. His insulin dose was increased and he is getting the A1c today. He also takes Lopid for his hyperlipidemia. He did have glucosuria with a blood sugar of 285 when he was here on 11/06/24. He has some nausea. No vomiting, no hematemesis, no hematochezia, no seizure, no convulsion. He never had a Cologuard, needs a Cologuard, definitely does not want a colonoscopy.
He also has a history of hypertriglyceridemia which he takes Lopid for.
The patient also had blood work done today.

PAST MEDICAL HISTORY: Diabetes and hyperlipidemia.
PAST SURGICAL HISTORY: Only left leg surgery.
MEDICATIONS: Lopid 600 mg b.i.d. and Lantus insulin 40 units morning and 30 units evening.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He does drink from time-to-time. He does not smoke. He is married. He works in an oil company.
FAMILY HISTORY: Only positive for diabetes. No colon cancer reported.
REVIEW OF SYSTEMS: Some nausea. Some numbness and tingling in his legs. History of fatty liver, history of carotid stenosis, BPH, history of ED, issues with frequent urination at night that needs to be evaluated.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight not reported. Last weight was reported at 142 pounds. O2 sat 97%. Temperature 98.0. Respirations 20. Pulse 95. Blood pressure 90/60.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

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

SKIN: No rash.

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

2. Hyperlipidemia.

3. Nausea.

4. No gallstones noted.
5. Suspect gastroparesis.

6. Leg pain.

7. Arm pain.

8. Neuropathy.

9. Fatty liver.

10. Carotid stenosis.

11. Echocardiogram shows no significant change.

12. Mild lymphadenopathy noted in the neck.

13. Frequent urination related to BPH.

14. ED, treated with Viagra 100 mg on a p.r.n. basis.

15. No evidence of kidney issues with diabetes.

16. Told the patient must get eye exam, he will do so.

17. Needs a colonoscopy, did not want to, so we are going to do a Cologuard.

18. Maintenance was discussed.
19. We will call the patient with the results of the blood work _______.

Rafael De La Flor-Weiss, M.D.

