HERNANDEZ, NELSON
DOB: 02/20/1963
DOV: 07/08/2025
HISTORY OF PRESENT ILLNESS: Mr. Hernandez is a 62-year-old gentleman, truck driver, married 10 years, has five children, one passed away in Mexico, comes in today for evaluation of his diabetes, gastroesophageal reflux, abdominal pain, history of fatty liver, increased weight, leg pain and arm pain related to his diabetes most likely.

He takes metformin 1000 mg twice a day, but sometimes he takes it once a day. Sometimes, he follows his diet, sometimes he does not. His blood sugar goes from 120 to 180. Today, he weighed 220 pounds compared to 219 pounds a couple of months ago.
PAST MEDICAL HISTORY: Diabetes, hypertension, and ED.
PAST SURGICAL HISTORY: Some kind of left leg surgery, but no vascular.
MEDICATIONS: Metformin 1000 mg twice a day, Cialis 20 mg p.r.n., lisinopril 20 mg, but he states when he takes it his blood pressure drops, he has tried half a tablet, it is not working for him and he does not want to take it. I told him lisinopril also works as a protector of his kidney that is why we are going to give him 5 mg at this time and check his blood pressure.
He also has low back pain that was seen by Dr. Halberdier last week and he was treated with Flexeril. He states that does not really work, so he is taking Motrin and it works much better. We talked about Motrin and diabetes and how much he has to watch that.

Also, because he is a truck driver, he is at a high risk of developing prostatitis with some testicular pain off and on and he is going to be treated for that as well today.

MAINTENANCE EXAMINATION: Eye examination a year old.
Colonoscopy never.
With no family history of colonoscopy, we are going to get a Cologuard done for him.
We are going to get some blood work today and call him with the results.
We also talked about GLP-1 agonist, but he is not interested in that at this time.

FAMILY HISTORY: No colon cancer, but positive for diabetes in grandparents with possible stroke and heart attacks.
SOCIAL HISTORY: He does not smoke. He does not drink. He is married 10 years. He has five children, one passed away.
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REVIEW OF SYSTEMS: He has had no chest pain, shortness of breath. Positive gastroesophageal reflux for years, which he takes Prilosec for off and on. No hematemesis, hematochezia, seizure or convulsion.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 220 pounds, O2 sats 99%, temperature 98.5, respirations 16, pulse 81, and blood pressure 140/80.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Diabetes. Check A1c.

2. Take metformin 1000 mg twice a day.

3. BPH.

4. Prostatitis most likely.

5. Put him on Cipro 500 mg twice a day for 10 days.

6. May take Motrin, but very carefully.

7. Get an eye exam every year.

8. Low back pain multifactorial.

9. Carotid stenosis noted.

10. He does have fatty liver.

11. I did see a couple of gallstones in his gallbladder; very common in patients with diabetes, some of the symptoms may be related to it as opposed to gastritis, BUT AS LONG AS THE PRILOSEC IS HELPING HIM, HE IS NOT INTERESTED TO DO ANYTHING ABOUT IT.
12. Cologuard instead of colonoscopy.

13. Cialis 20 mg refilled.

14. Put him on lisinopril 5 mg instead of 10 mg to protect his kidney.

15. Obtain urinalysis.

16. Reevaluate in three months.

17. Findings discussed with the patient at length before leaving the office.

18. Leg pain and arm pain multifactorial, most likely related to his neuropathy.

19. Fatty liver noted as well as gallstones today.
Rafael De La Flor-Weiss, M.D.
