PRICE, LAWRENCE
DOB: 
DOV: 11/26/2024
HISTORY OF PRESENT ILLNESS: Mr. Price is a 60-year-old gentleman rather noncompliant. He has a history of diabetes, hypertension. He ran out of medication for sometime ago. Sugar was 400 yesterday. He comes in today to get his medications filled. He is married for 10 years, has one stepchild. His wife is mute and deaf. He does not smoke. He does not drink. He is a director/manager at Fiesta Grocery Store here in Houston.
PAST MEDICAL HISTORY: Diabetes, high blood pressure, hyperlipidemia, and issues with his kidney. Last year, I found lots of cysts in his kidney. His creatinine was 1.7. He was supposed to have CT of his kidney, he never did. He is getting that rechecked today. He did have proteinuria as well because of his creatinine; if it is still elevated, he may not have contrast, but we will see how his creatinine comes back this year.
PAST SURGICAL HISTORY: None.
MEDICATIONS: See the list opposite page; a new medication list has been created today.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Colonoscopy is up-to-date.

FAMILY HISTORY: Mother died of stroke. He does not know what happened to his father.
Blood sugars are very stable at about 100 to 131. He has his medication, but he has been out of his medication unfortunately. His blood pressure is also very elevated at 181/118. I told him it is a good way to have a stroke. He promises to do better.
SOCIAL HISTORY: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 218 pounds. O2 sat 98%. Temperature 98.1. Respirations 20. Pulse 80. Blood pressure 181/118.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.
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ABDOMEN: Soft.
SKIN: No rash.
NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. LVH noted on the echocardiogram.
2. RVH noted.
3. Uncontrolled diabetes.

4. Proteinuria.

5. Noncompliance.

6. Must get a CT of his kidney. We will do it without contrast if his creatinine is elevated.

7. Check creatinine.
8. Refill medications.
9. Get A1c under control.
10. He has been out of his medications for sometime. I told him that is a good way to die and he promises to do better.
11. Hyperlipidemia.

12. Needs to see an eye doctor.

13. He has had colonoscopy.

14. Continue with NovoLog on ______ sliding scale.
15. Gastroesophageal reflux.

16. No gallstones seen.

17. Fatty liver noted.

18. Spleen looks normal.

19. PVD noted in the lower extremity.

20. BPH noted. We will add Flomax to his regimen.

21. LVH.
22. Sleep apnea.

23. Neuropathy.

24. Noncompliance.

25. Once again, findings discussed with him at length before leaving and he will come and get a copy of his blood work to take with him to determine whether he is going to get his CAT scan with or without contrast.
Rafael De La Flor-Weiss, M.D.
