RANDELL, JOSHUA
DOB: 09/08/1975
DOV: 03/12/2025
HISTORY OF PRESENT ILLNESS: This is a 49-year-old gentleman comes in today for multiple medical issues and problems. First of all, he has a tendency to drink too much alcohol. Because of that, his potassium was low. His magnesium was low. He states he has cut back on the alcohol and he is still drinking from time-to-time, but he states from last weekend on, he is not going to drink any more.
It is time to do his blood work, to check his potassium and check his magnesium level. He also had what looked like alcoholic liver disease on the ultrasound, but I am going to check a GGT and a hepatitis profile at this time as well.

His blood pressure is out of control despite being on irbesartan although he missed a few days. His wife who works at the pharmacy tells me that even when he is taking his medication on regular basis, he still has issues with his blood pressure.

He had a soft tissue sarcoma which he ended up with seizure disorder, he is on Keppra and, because of that, he is disabled.
PAST MEDICAL HISTORY: Seizure disorder, diabetes, hypertension, and hypogonadism related to his alcohol use.
PAST SURGICAL HISTORY: Craniotomy secondary to his brain tumor.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He lives with his wife. He does not drink. He states he has quit drinking at this time and he has cut back on his smoking.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 177 pounds. O2 sat 97%. Temperature 98.9. Respirations 20. Pulse 89. Blood pressure 205/112 for the reasons mentioned above.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. First and foremost, alcohol use/abuse. We had a conversation about this and he is going to stop the alcohol altogether. He does not need any medication. We talked about AA, but he thinks he can do it on his own, so we will see how that goes. The fact is that most of his problems are related to alcohol and if he quits drinking, these symptoms/findings will go away nicely and he understands that, so does his wife.
2. Hypertension. It is going to be a combination of Norvasc at bedtime 10 mg and irbesartan 300 mg in the morning.

3. Seizure disorder. Continue with Keppra. He has not had any seizures for a long time. The main reason he is on medication is because of his craniotomy.

4. Soft tissue sarcoma of the brain.

5. Diabetes. Increase metformin to 1000 mg twice a day.

6. We are going to hold off on his magnesium till we get levels.

7. Continue with potassium once a day.

8. Increased liver function test most likely related to alcohol. Get a GGT to prove that and get a hepatitis profile for the sake of completeness.

9. We have already looked at his liver on the ultrasound to make sure he has no space-occupying lesion, none was found.

10. I wrote down his medication, gave it to him, so there will not be any confusion about what he takes because he does have some bouts of confusion most likely related to his craniotomy and seizure medication and his other multiple medical issues.

Rafael De La Flor-Weiss, M.D.

