MURILLO, LUIS
DOB: 09/20/1973
DOV: 08/21/2025
HISTORY OF PRESENT ILLNESS: This is a 51-year-old gentleman, obese, noncompliant, diabetic, with fatty liver, with sleep apnea, left ventricular hypertrophy, right ventricular hypertrophy, weakness, tiredness, and a slew of other medical issues and problems all related to his lack of compliance with his medication.
I had a big long talk with him today. I stated in about five years he is either going to be on a dialysis machine or blind with a stroke, heart attack even if he is lucky. His A1c is 11. He has been on numerous medications in the past, which he does not take. Right now, he is taking his wife’s blood pressure medicine because he has run out of it. We got him on Mounjaro, but he never took the Mounjaro because there was a problem at the pharmacy and that is basically because he did not go back to the pharmacy and get the medication. Our nurse manager Patricia has done a great job going over his medication and making sure everything is ordered correctly.

We had a come to Jesus talk today for him to comply with these issues and problems; otherwise, it will be too late and he will be a 50 or a 60-year-old with more problems than he wants.
He is married. His wife has the same issues. She is obese. She has high blood pressure, diabetes and noncompliance of course. He works in construction. He drives the big yellow machinery. He has been married 28 years. He has four children. Does not smoke. Does not drink. Does not do drugs.
His blood sugar today was 289 of course with no medication. His A1c last time was 11.
He states his knees are hurting duh. He weighs 280 pounds. He has got neuropathy. He has got arthritis.

PAST MEDICAL HISTORY: Medical issues, we talked about that today, told him he needs to lose the weight. The best way for him to lose the weight is a GLP-1 and he promises to do better once again. Nevertheless, we do try him on Celebrex, which I think is safe for him to take at this time. He has hypogonadism. He has ED, diabetes, hypertension, fatty liver, leg swelling, blurred vision, carotid stenosis, morbid obesity, sleep apnea, RVH, and other issues and problems that we talked about.
PAST SURGICAL HISTORY: He has never had any surgery.
MEDICATIONS: He is supposed to be on metformin, losartan, glyburide, but he TAKES NONE OF THEM. He is taking his wife’s blood pressure medicine that is why his blood pressure is okay.
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ALLERGIES: None.
COVID IMMUNIZATION: He has not had any in a couple of years.
MAINTENANCE EXAMINATION: Colonoscopy never. Cologuard never. We need to try that again to see if he would comply with that.

FAMILY HISTORY: Father is alive. Does not know much about him. Mother has diabetes and high blood pressure and died of complication at a young age.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 281 pounds. O2 sat 97%. Temperature 98.2. Respirations 20. Pulse 76. Blood pressure 139/59. The reason his weight is down a few pounds is because of osmotic diuresis because his blood sugar is 300 of course.
HEENT: Oral mucosa without any lesion.

NECK: No lymphadenopathy. No JVD.
LUNGS: Distant heart sounds.
HEART: Positive S1 and positive S2.

ABDOMEN: Very obese.
EXTREMITIES: Lower extremities with 2+ edema.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:

1. Diabetes; noncompliance with meds.

2. We are going to try and get him on Mounjaro because that would help his cholesterol, diabetes, sleep apnea, hypertension, neuropathy, and fatty liver, all at once.

3. He is going to go and start the medication metformin and glyburide while we are working on his preauthorization, which should be today.

4. Do not take your wife’s blood pressure medicine.

5. Start losartan 100 mg a day.

6. Celebrex 200 mg b.i.d.

7. Fatty liver.

8. Sleep apnea.

9. RVH.

10. Carotid stenosis.

11. Ultrasound was repeated with the problems as before.

12. We talked about all these problems once again.

13. Obesity morbid.
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14. Blood work was obtained, which will be abnormal.

15. For some reason, I think this would be different and he is probably going to be more compliant.

16. Cologuard was given to the patient.

17. Does not want colonoscopy.

18. Does not have family history of colon cancer.
19. Arthritis. DJD in his knees is related to his weight. Do not any x-rays or MRI at this time, we will just treat him with Celebrex.

20. Diet and exercise discussed as always.

21. He does not smoke or drink.

22. Hypogonadism would improve with losing weight and we talked about that and Mounjaro would help him with that.

23. ED, multifactorial.

24. Leg swelling. No DVT or PVD. Most likely related to sleep apnea.

25. We will check thyroid anyhow.

26. Arm pain, multifactorial as well, most likely related to his work.

27. All discussed with the patient once again for over an hour before leaving.
Rafael De La Flor-Weiss, M.D.
