TELFORD, JASON
DOB: 06/30/1980
DOV: 07/28/2025
HISTORY OF PRESENT ILLNESS: This is a 45-year-old gentleman whom we have not seen in the office since 2017. He states he has not been seeing any other doctor. He was found to have a high blood pressure, sugar in the urine, increased weight of 50 pounds, neuropathy symptoms, not feeling well, tired all the time.
Jason is a machinist who goes around and teaches people how to do machine shop and he travels all over the country.
He has been having lots of tiredness issues with ED, tingling in the feet, abdominal discomfort, some nausea. No hematemesis, hematochezia. No seizure. No convulsion.
PAST MEDICAL HISTORY: He does have increased blood pressure. He does have symptoms of diabetes. His urinalysis shows trace glucose and +1 protein.
PAST SURGICAL HISTORY: No surgery.
He has been concerned about low testosterone level because of ED and tiredness and other symptoms and would like to have that checked. So, there is a slew of things list that he has brought to the office for evaluation.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
FAMILY HISTORY: No colon cancer. Heart disease very predominant in the family. Mother had no cancer, but had lots of heart disease, peripheral vascular disease. Also, uncles and aunts all with heart problems. High blood pressure, diabetes. No colon cancer. No thyroid cancer reported.
SOCIAL HISTORY: He is married x 14 years. He has five kids. CNC machinist. He does smoke. He does not drink alcohol. He has been vaping more to quit smoking, but has not been very successful.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.
VITAL SIGNS: Weight 305 pounds; once again, up 50 pounds. O2 sats 98%, temperature 98.3, respirations 20, pulse 78, and blood pressure 140/99.
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NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
EXTREMITIES: Lower extremity shows trace edema.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
ASSESSMENT/PLAN:
1. Increased proteinuria.
2. Increased sugar in the urine.

3. Neuropathy.

4. Suspect diabetes.
5. Peripheral vascular disease.

6. PVD on the ultrasound.

7. Start him on Neurontin 300 mg b.i.d.

8. I am going to give Jason a log to do his blood pressure. I am going to call him in 48 hours; most likely, will need blood pressure medication.

9. Cannot rule out sleep apnea.

10. Check testosterone level.

11. Fatty liver per ultrasound.

12. Leg pain.

13. Arm pain.

14. LVH.

15. Mild RVH.

16. BPH noted on ultrasound.

17. I will call the patient in two days. I will get a copy of his blood work to call him and then get a copy of his blood pressure and decide what to do regarding his blood pressure.
18. He is a good candidate for GLP-1 agonist and he agrees and would like to do that as soon as we get his medication.

19. Gabapentin 300 mg b.i.d. was started today for symptom relief.

20. Address proteinuria after blood work comes back.

21. Cologuard needed.
ADDENDUM: He also had a blood sugar done non-fasting in the office that was 196 along with glucosuria that was mentioned earlier.

Rafael De La Flor-Weiss, M.D.
