
 
 
 
 
 
 
 
 

 
 
 

LEXITAS ORDER NUMBER:
151046-02

RECORDS REGARDING:
Jacob Ramos

CLAIM NUMBER: 22884873
ATTORNEY OR EXAMINER: Allison Jones

RECORDS FROM:
Carlos Alvarez, MD
6001-B Truxtun Ave Ste 220
Bakersfield, CA 93309
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P.O. Box 3010, Rocklin, CA95677• Voice (800) 497-7618 • Fax (800) 797-4749

Proof of Service

On this date, Lexitas served the attached copy of records on the parties in said action according to their shipping
preferences (mail via overnight courier or First Class Mail, upload, download, or email) addressed as listed below.

Case: Jacob Ramos vs Grimmway Enterprises

Records from: Carlos Alvarez, MD

Date: May 13, 2022

Recipients:
Workers Defenders Law Group - Anaheim       751 S Weir Canyon Rd Ste# 157-455       Anaheim       CA, 92808  
    Paper Qty: 0       CD Qty: 1
Hanna Brophy et al - Oakland       P.O. Box 12488       Oakland       CA, 94604-2488       Paper Qty: 0       CD Qty:
1
Tristar Risk Management- Fresno       4969 E Mckinley Ave., Ste 204       Fresno       Ca, 93727       Paper Qty: 0  
    CD Qty: 0
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STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF WORKERS’ COMPENSATION

WORKERS’ COMPENSATION APPEALS BOARD

Jacob Ramos

Claimant / Applicant               
Vs.            

Grimmway Enterprises

   Employer / Insurance Carrier / Defendant

SUBPOENA DUCES TECUM
Case No: ADJ16108811

The People of the State of California Send Greetings to Custodian of Records or other qualified witness for Carlos Alvarez, MD, 6001-B
Truxtun Ave Ste 220, Bakersfield, CA 93309

WE COMMAND YOU to appear before a Notary Public at Lexitas, 2550 Warren Drive, Rocklin, CA 95677 or mail records to RECORDS
DEPT. P.O. Box 3010, Rocklin, CA 95677 on / within 15 days from service, at 10:00 o’clock A.M., to testify in the above entitled matter
and to bring with you and produce the following described documents, papers, books and records:

Any and all medical and billing records (both electronic and paper) for all dates of injuries or illness, industrial and non-industrial,
including and not limited to physician/nurses notes, lab and radiology reports, test results, In/Out/Clinic/ER patient treatment,
referrals and correspondence, concerning: Jacob Ramos 

Jacob Ramos,  DOB: April 29, 1966,  SSN # 560-04-2233
(Do not produce X-rays unless specifically mentioned above.)

For failure to attend as required you may be deemed guilty of contempt and liable to pay to the parties aggrieved all losses and damages
sustained thereby and forfeit one hundred dollars in addition thereto.

Pursuant to Labor Code §4903.5, notice is hereby provided that there is an industrial injury being claimed.

This subpoena is issued at the request of the person making the declaration on the reverse hereof, or on the copy which is served herewith.
Date May 12, 2022

If no Application for Adjudication of Claim has been filed, a declaration under
penalty of perjury that the Employee’s Claim for Workers’ Compensation Benefits

(Form DWC-1) has been filed pursuant to Labor Code Section 5401 must be
executed

SEE FOLLOWING PAGE FOR DECLARATION
[SUBPOENA INVALID WITHOUT DECLARATION]

You may fully comply with this subpoena by mailing the records described (or authenticated copies, Evid. Code 1561) to the person and
place stated above within fifteen (15) days of the date of service of this subpoena.

This subpoena does not apply to any member of the Highway Patrol, Sheriff’s Office or City Police Department unless accompanied by
notice from this Board that deposit of the witness fee has been made in accordance with Government Code 68097.2, et seq.
DIA WCAB 32 (Side 1) (rev. 06/94) (PSWCAB-RB)Lexitas Work Order: 151046-02
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DECLARATION FOR SUBPOENA DUCES TECUM

Case No. ADJ16108811

STATE OF CALIFORNIA, County of Placer County

The undersigned states:

That he/she is the representative(s) for the Defendant in the action captioned on the reverse hereof.

That the Custodian of Records: Carlos Alvarez, MD has in their possession or under their control the documents described on the reverse hereof.

That said documents are material to issues involved in the case for the following reasons:

To comply with LC 4628 by having a complete medical history that addresses all injuries, conditions, disabilities and treatments that may affect the
current injury, information and records are necessary to determine the nature and extent of injury, duration of treatments, needs for future medical
care and issues of apportionment and overlapping disabilities, specifically in light of L.C. 4663 and 4664 and the ESCOBEDO en banc decision.

To ascertain benefits provided to applicant from collateral sources that may affect entitlement to benefits owing to applicant via the workers’
compensation case in order to determine defendant’s full potential liability therefore.

 See attached addendum, incorporated herein by reference.

Declaration for Injuries on or After January 1, 1990 and Before January 1, 1994
For Kaiser Records
Declaration regarding Jurisdiction of the Workers' Compensation Appeals Board

That an Application for Adjudication has been filed with the Workers' Compensation Appeals Board. Pursuant to Regulation 10530 jurisdiction has
been established once an Application for Adjudication has been filed with the W.C.A.B. Case Number pending W.C.A.B. backlog.

Declaration for Injuries on or After January 1, 1990 and Before January 1, 1994

That an Employee's Claim for Workers' Compensation Benefits (DWC Form 1) has been filed in accordance with Labor Code Section 5401 by the
alleged injured worker whose records are sought, or if the worker is deceased, by the dependent(s) of the decedent, and that a true copy of the form
filed is attached hereto. (Check box if applicable and part of declaration below.)

I declare under penalty of perjury that the foregoing is true and correct.

Client_Allison Jones ____/S/____________________           Lexitas Work Order# 151046-02
Tristar Risk Management- Fresno
PO Box 2805
Clinton, IA 52733

This order was prepared at the direction of the above client on May 12, 2022 , at Rocklin , California by:

____________________
            Signature

2550 Warren Drive Rocklin, CA 95677
Address

800-497-7618
Telephone

DECLARATION OF SERVICE

STATE OF CALIFORNIA, County of ___________________________________________________________________________________

I, the undersigned, state that I served the foregoing subpoena by delivering a true copy thereof, together with a copy of the Declaration in support thereof, to each
of the following named persons, personally, at the date and place set forth opposite each name.

Name of Person Served Date Place

  
Carlos Alvarez, MD
6001-B Truxtun Ave Ste 220
Bakersfield, CA 93309

I declare under penalty of perjury that the foregoing is true and correct.

Executed on ________________________, 20____, at ________________________________________, CA _______________________________________
Signature                            

DIA WCAB 32 (Side 2) (CCSWCABSDT2 PSDSDT-RB)



PROOF BY MAIL WC.JCPSBW- RB Code of Civil Procedure
§§ 1985.3, 1985.6
2020.010-202.510 Labor Code § 4055.2

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address)

Tristar Risk Management- Fresno
Allison Jones
PO Box 2805
Clinton, IA 52733

TELEPHONE NO: 5594321260 FAX NO.: 5594321267

ATTORNEY FOR (Name): Defendant  

Lexitas Order #151046-02

NAME OF COURT :  WCAB - Anaheim
STREET ADDRESS :  1065 N. PacifiCenter Drive, Suite 170
MAILING ADDRESS:
CITY AND ZIP CODE:Anaheim, California 92806
BRANCH NAME:

APPLICANT:  Jacob Ramos

DEFENDANT/ EMPLOYER: Grimmway Enterprises Case Number:

ADJ16108811
NOTICE TO CONSUMER, APPLICANT, APPLICANT ATTORNEY

Code Civ. Proc., § 1985.3, 1985.6 California Labor Code 4055.2)

Laws concerning

NOTICE TO CONSUMER / EMPLOYEE / PARTY
To (name): Jacob Ramos c/o  Workers Defenders Law Group - Anaheim 
 Hanna Brophy et al - Oakland 

PLEASE TAKE NOTICE THAT REQUESTING PARTY (name): Allison Jones

1. SEEKS RECORDS FOR EXAMINATION OF the parties to this action on (specify date) or within 15 days from date of service. The
records are described in the subpoena directed to Carlos Alvarez, MD, 6001-B Truxtun Ave Ste 220, Bakersfield, CA 93309 a copy of
the subpoena is attached.

2. CALIFORNIA CODE OF CIVIL PROCEDURES § 1985.3 (J) ‘’This section shall not apply to proceedings conducted under Division
1 (commencing with Section 50), Division 4 (commencing with Section 3200), Division 4.5 (commencing with Section 6100), or
Division 4.7 (commencing with Section 6200), of the Labor Code’’.

3. CALIFORNIA LABOR CODE § 4055.2. ‘’Any party who subpoenas records in any proceeding under this division shall concurrent
with service of the subpoena upon the person who has possession of the records, send a copy of the subpoena to all parties of record in
the proceeding’’.

4. IF YOU OBJECT to the production of these records, YOU MUST DO THE FOLLOWING BEFORE THE DATE SPECIFIED IN
ITEM a. BELOW:

a. If you are a party to the above-entitled action, you must file a motion pursuant to Code of Civil Procedure section 1987.1 to
quash or modify the subpoena and give notice of that motion to the witness and the deposition officer named in the subpoena
at least five days before the date set for production of the records.
WARNING: IF YOUR OBJECTION IS NOT RECEIVED BEFORE THE DATE SPECIFIED IN ITEM 1, YOUR
RECORDS MAY BE PRODUCED AND MAY BE AVAILABLE TO ALL PARTIES.

5. YOU OR YOUR ATTORNEY MAY CONTACT THE UNDERSIGNED to determine whether an agreement can be reached in
writing to cancel or limit the scope of the subpoena. If no such agreement is reached, and if you are not otherwise represented by an
attorney in this action, YOU SHOULD CONSULT AN ATTORNEY TO ADVISE YOU OF YOUR RIGHTS OF PRIVACY.

Date: May 12, 2022
         Allison Jones
___________________________________________________
                               TYPE OR PRINT NAME

 /S/ Allison Jones
__________________________________________
(SIGNATURE OF  REQUESTING PARTY  ATTORNEY)

OBJECTION BY NON-PARTY TO PRODUCTION OF RECORDS
1.     I object to the production of all of the records specified in the subpoena.

2.     I object only to the production of the following specified records:

3.    The specific grounds for my objection are as follows (Must be within 5 days from date of service):

Date:

_____________________________________________
                               TYPE OR PRINT NAME

________________________________________
                               (SIGNATURE)

Proof of service on reverse (or next page)

Laws concerning

NOTICE TO APPLICANT, CONSUMER OR EMPLOYEE AND OBJECTION



PROOF BY MAIL WC.JCPSBW

Lexitas Work Order 151046-02                                                    

PROOF OF SERVICE BY MAIL (CCP 1013a3)

     I am employed in the State of California- Placer County; I am over the age of eighteen years and not a party to the above-entitled action. My
business address is: Lexitas, 2550 Warren Drive Rocklin, CA 95677.

     I am readily familiar with the business practice for collection and processing of correspondence for mailing with the United States Postal Service
and that the correspondence described below will be deposited with the United States Postal Service today in the ordinary course of business. I am
also aware that service made pursuant to this paragraph, upon motion of a party served, shall be presumed invalid if the postal cancellation date or
postage meter date on the envelope is more than one day after the date of deposit for mailing contained in this affidavit.

     On May 12, 2022 I served the attached Subpoena, Notice and Request for Copies of Records on the parties or attorneys for all parties pursuant to
California Labor Code §4055.2 in said action: Jacob Ramos v Grimmway Enterprises

By placing a true copy thereof enclosed in a sealed envelope with postage prepaid for deposit with the United States Postal Service at 2550 Warren
Drive Rocklin, CA 95677, addressed as listed below:

Carlos Alvarez, MD, 6001-B Truxtun Ave Ste 220, Bakersfield, CA 93309  Natalia Foley Workers Defenders Law Group - Anaheim of 751 S
Weir Canyon Rd Ste# 157-455 Anaheim CA 92808 Representing: 
 Tim McNally Hanna Brophy et al - Oakland of P.O. Box 12488 Oakland California 94604-2488 Representing: 

I am a resident of or employed in the county where the objection to production of records was served or mailed.

My residence or business address is (specify): 2550 Warren Drive Rocklin, CA 95677

My phone number is (specify): (800) 497-7618

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date: May 12, 2022

Amber Thompson
__________________________________
  (TYPE OR PRINT NAME OF PERSON WHO SERVED)
982(a)(15.5) [Rev. January 1, 2000 JCPSBW-RB

POS 1 2009

_______________________________________________
                                         (SIGNATURE OF PERSON WHO SERVED)

     Proof of Service by Mail
(Code of Civ. Proc., §§ (CCP 1013a3))

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)
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r· :;! ;iief complaint 

Patient chart - PaU<Snt; Jf\COB fW.ni,....,,_ _ 

FAOUTY 

Carlos A Alvarez MO fnc 

T (661) 489-5999 

F (661) 489-5991 

6001-B TRUXTVN lWE SUITE 220 

Bakersfiekl, CA 9330'3 

Appttime: '\1:313 AM)(Arrival time: 11:30 AMJ MRI results M.M 
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right foot 
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ENCOUNTER 

Office Visit 

NOTE TYl'f 

SEEN BY 

DATE 

AGE ATD05 

SOAP Note 

CKRlSHNf 

Gl!SOSTOMO FNP-C 

08fl5fW21 

55yrs 

flectrnnicaMy slgn<o'd ill" CHRISTINE 

CRISOSTOMO FNP·C at 091()1/2021 04:49 
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55 year old male patient <ame in today for a follow up on MR! results. He denies feversf(hit!s, night sweats, weight c.hanges, 

headache, diuiness, visual changes, tinnltus, SOB. <hest pain, palpitations, abdominal pilln,. urinary changes, bowel movement 

manges, weakness/fatigue. 

----.--- _,_, ·- ~-· 
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--- ... ----------·- -~~-
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O!ljECTll/E 

Gerierat: Normotensive, in no acute aistress. 

Head: Normoceplialic, na lesions 

Eyes: PtRRlA, EOM'sfu!!, conjunctivae clear, fundi grossly normal 

Ears: EAC's dear, TM's normal 

Nose: Mucosa normal, no obstruction 

Throat: Clear, oo exu<lates, no lesions 

Neck Supple, no masses, no thyromegaly, no bruits 

Chest: lungs -clear, no rBles~ oo rh-0nchi~ 
no wheezes 

Heart RR, no murmurs, no rubs, no ga!loµs 

Abdomen: Soft, no tenderness, no masses, BS normal 

Skin: Nom1a! co!or. Warm and Ory. No rashes, lesions, abrasions. 

Ba<k: Normal cwvature, no tenderness 

Extremities:(+) Right foot pain. 

Right foot MRI results dated: GS/1J412021 
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Patient cl1art- Pai<ent JACO!> RAMOS '-''-'~· _ 

1gs consistent with an active osteomyeHtls of the base (lf the fifth metatarsal with surrounding enhanc .. 'b . 

ow edema of the adjacent osseous structures. Question of nonrlisplaced horirnntally-Ofiented likely stress frat:ture base"' "·­

nd me!at.>rsaL Multiple small fluid wVections, as descrihed abol-'e. Sinus tract formatim1lskin wm.md overlyhg the proximal 

aphysis e>f the fifth metatarsal. 

o il:SSMENT 

(J) 

!:\! 
I 

. 

'-'- agne>ses attached to th1'i encounter: 

M Pam in right foot vrn- m M79.l'i71 J, !!CD-9: 729.SJ, (SNOMED: 316891\J0011911:l7J 

~ 

§;'. Osteomyeii!is of foot ftCO- 10: M86.8X7j, flC0-9: 73G.27}, (SNOMED: 287691104) 

-· ~ 
0 

~· 
.,,,. 
;c 
2-' 

Type 2 cilabetes mel!itus with diabetic neuropathy, unspecified [lCD-10: E11.40J, UCD-9: 250.60), flC0-9: 357.ZJ, fSNOMfO: 

36858HJ(JG119106] 

Person consulting for explanation of examination llCD-10: Z71.2J, !ICD-9: %5.SJ, (SN OM ED: 281035007! 

fl()(Jy mass index [8Ml] 27.0-27.9, adult [lC0-10: Z68.27J, {\C0-9: V85.23], [SNOMED: 162863004] 

Pl.AN 
~·- ·----> . ~- -~~-

- • ~-~-------

FSBS done now in office HlO. 

Advised to monitor blood sugars at home. 

Reviewed and discusse<l MR! of the right foot results in detai! 

WW continue with Horne Heaith Celtriaxone 2 q 

!V Q 24 for 7 days due to o(tlve osteornye!itis of 

the '>th metatarsal of the right foot, patient wm 

need a pkt line to be pfaced the lV. 

flreventi\-e trn.msellng: met and exercise 

relfiewed with patient 

Ad-.ised to increase and maintain physical 

activity for physical and emotional health 

as we!! as improvement of chronic illness 

Advised to increase i!uid.s, stay well hydrated 

low carb - low sug<ir - low sodium diet 

Advised to RTC in two weeks or soC1ner for a foUow up. 

Seen by Christine CrlsostQmo F.N,P, under the supervlsian of Carfos A. Alvarez M.D .. 

Medications attad1ed to this encounter: 

Norco rn-325 MG Ora! fab!et 1 tab po 2 Hmes a day# 20 (start date: 8f25f20l1) 

'•'-·••odex.html>#/PFlcoortslpatientsloo03e2\J\l-70<£-4c46-a2dQ..3Gd92fe6a8c9/summary 
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Palienl chart • Patient JACOB RAMv~
 - • 

FACILITY 

Carlos A Alvarez MO Inc 

T (66 !) 489-5999 

f (661) 489-5991 

6001 ·fl Tll.UXTUN AVE SUffE 220 

Bakersfield, CA 93309 

ENCOUNTER 

Office Visit 

NOTETYl'E 

SEEN BY 

DATE 

AGE AT DOS 

SOAP Note 

Cl'IRLOS ALVAREZ 

M.O. 

08/10/2()21 

55yrs 

~ 

('») 

12 

Electronically signed by CARLOS ALVAREZ 

M.D. at 00111/2()21 00:51 am 

g·1ief complaint 

~ 'PPt time: 11 ;OO AM) iAnival time: 11 :()(}AMI pt needs doctor to fifl out papers for disability M.M 

~ 
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!! ~l~af~~'. ~is_l!f
l:ou~~r-

Height 

'H;,ight 

Temperature 

--------- --- . -·----

Pulse 

Respiratory rate 

01 Saturation 

Pah1 

BM! 

Bloml pressure 
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Ollf10/21 

11:23AM 

6Sin 

164.80 lb 

97.9\Ff 

84bpm 

l8bpm 

99% 

0 

27.42 

SS year o!d male patient came in today to talk about disatmty paper work. He denies fevers/{hills,. night sweats, weight changes, 

headache, dizziness, lrisual chaflg>=S, ctmirtus, SOB, chest pain, palpitations, abdominal pain. rniflaiy changes, bowel mmrement 

changes,. weaimessffatigue .. 

OSJEC'!WE 

General: Hypertensive, in no acute distress. 

Head: Norn1ocepha11c. no leskms 

Eyes: f'ERRlA, EOM's full, conjunctivae dear, flmdi grossly normal 

Ears: EAC's clear, TM's normal 

Nose: Mucosa normal, no obstruction 

Throat: Clear, no exudates, no lesions 

Neck: Supple, no masses, no thyromegaly, 110 bruits 

Chest: Lungs dear, no ra(es, no rhcmchi, oo wheezes 

Heart RR, no murmurs, no rubs, no ga!iops 

Abdomen: Soft, no temlemess, no masses, BS rmrmal 

Skin: Normal ui\or. Warm and Ory. No rashes ... lesions, abrasions. 

!lack Narmal a.ovature, mi tenderness 

Extremities: FROM, no deformities, no edema, no erythema 

A:."Sl:SSMENT 

Diagnoses an ached to this encounter: 

,.-_,.. __ --·----- --- ----

Twe 2 diabetes w;th hyperglycemia flCD· HJ: f 11.65), (lCD-9: 250.BO], [SNOMfD: 368051\1001 W1D9J 

"""<ooathy [ICD-10: G62.9J, [ICD-9: 355.9], [SNOMED: 386033004] 
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0004

05-1 18:32 FROM-

S/1W2. 4:13 PM 
Patient chart. Patient: JACOB RAMOS DOB: 04/29/1966 F'RN: t<}J:~~,4 P0012/0131 F-280 

Essential (primary) hypertension [ICD-10: 110], [ICD-9: 401.0J, [ICD·9: 401.1], [ICD-9: 401.9]. (SNOMED: 59621000] 

Anxiety [ICD-10: F41.9], [ICD-9: 300.00], [SNOMED: 48694002] 

GERO [ICD-10: /(21.9], [ICD·9: 530.81), [SNOMED: 235595009] 

Body mass index [BMIJ 27.0·27.9, adult [ICD-10: Z68.27], [ICD·9: VSS.23], [SNOMED: 162863004) 

'"''''"",\"-···· 
...... ,., .... ,- ... , ....... &.-·--·'""'''·"""''·"""'"·

'"'" ., "' """"""""'"''"'~'"•'•""
""'"'"······· 

FSBS done now in office 130 

Advised to monitor blood sugars at home. 

Discontinued Picc line. 

Disability and social security paperwork. 

Advised to take medication as directed. 

Stay hydrated. 

Preventative rare; diet and exerci;;e reviewed. 

Return to office in 2 weeks for a follow up. 

Seen by Carlos A. Alvarez M.D. 

••• '- '''
00•clhe03e2b0-70c5-4c46·•2d0·30d92fe6a6c9/s<Jmmory 
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Pa!iem coon - Pa!ioot JAC08 RAMOS IJVt>. ,.,,. 

FAClUTY 

Carlos A Alvarez MD Inc 

T (66 i) 489-5999 

F (561)489-5991 

6001-B TRUXTUN AVE 5Uff£ 220 

Bakersfie!d, CA 933ll9 

ENCOVNTrn 

Office Visit 

NOTE TYPE 

SEEN BY 

DATE 

AGE AT DOS 

SOAP Note 

CHRISTINE 

CRISOSTOMO fNP-C 

07128,11021 

SS yrs 

Electronically signed by CHRISTINE 

CRlSOS!OMO FNP-C at 08!{)3/2021 11 :()2 

am 

§ nief complaint 

Appt time: 3:30 PM) (Arrival time: 3:4() PM) PT HERE 10 F/U ON SURGERY DONE ON !l!GH> FOOT ALSO JlEQUESHNG PARAQUAT 

;!: ){POSED STUDYS DONE AlSO JUROY DUW EXCUSE FILLED OUT. MA DE 

(\) 
I 

1--- -·~- ---:--··-
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-- ---------

Vitals for this encounter 

Height 

Weight 

Temperature 
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Respiratory ra1e 
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02 Saturation 

Pain 

8MI 

8lood pressure 

RlGHTFDOT 

07128121 

3:52PM 

65 in 

165!b 

9a.2o·F 

i!S ilpm 

18bpm 

96% 
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SUBJECTIVE 
"---· - ------ --·-

55 year old male patient came in today for a follow up on right foot surgery, He is requesting a letter for jury duty. He states he had 

suicidal thoughts 1 month ago. He denies fevers/chi!!s, night sweats, weight changes, headache, dizziness, visual changes, tinnitus, 

SOB, chest pain, palpitations, abdominal pain, urinary changes, bowel movement <hanges, weaknessffatigue. 

-----
·-<--

~-·--
·---

--- -- -------·-- c -------- -·----
·-·-
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--- ------ --- ------------------- -----·--------------·-- --·------ -·----· -~· --

. OBJEQWt 
----
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,. 

General: Hypertensive, in oo acute distress. 

Head: Normocephalic, no teslons 

Eyes: PERRI.A, EOM's full, conjvnctivae clear, fufldi grossly normal 

Ears: EAC's dear, TM's normal 

N•3se: Mucosa narmal. na obstruction 

Throat: Clear, no exudates. no lesions 

Neck Suppie, no masses. no thyromegaly, no bruits 

Chest: lungs dear, no rales, no rhonchi, no wheezes 

Heart RR, no murmurs, no rubs, no gallops 

Abdomen: Soft, no tenderness. no masses. 0S normal 

S8ck Normal Cll!Vatuce, no tenderness 

Cxtre-m,tles: Rlght foct osteonryHtls. 

--~
·--

·-~-
----

--~-
--~-

---
- -------

ASSESSMfNT 

Diagnoses attached to this encounter: 

· ·· ·" """' .html?#1Pf kharlslpatients/be03e2b0-?Oc5-4"48-a2dQ-3fjd92feGa8c9Jsumma<y 

5.'97 

I 

I 



0006

18:34 FROM-

·112122, 4:13 PM 

T-814 P0014/0131 F-280 

Patient Gh$r! - Patient JACOB RAMOS DO!!: U4""' ••·--

Osteomyelitis of foot [ICD-10: M86.8X7J, (ICD-9: 730.27], [SNOMED: 28769004] 

Type 2 diabetes with hyperglycemia [ICD-1 O: E1 Hi SJ, [ICD-9: 250.80), [SNOMED: 368051000119109] 

Hypertensive heart disease without heart failure flCD-10: 111.9], [ICD-9: 402.00J, [ICD-9: 402. 1 OJ, [ICP-9: 402 90]. [SNOMED: 

60899001] 

Suicide attempt [ICD~10: T14,91XAJ, [lcP-9: E955.9], [SNOMED: 82313006) 

Body mass index [BMIJ 27.0-27,9, adult [ICD-10: Z68.27], [ICD-9: V85.23], [SNOMED: 162863004] 

PlAN 

NFl3S done now in office 235. 

Advised to monitor blood sugars at borne. 

Referred to psychiatrist for consultation and evaluation due to depression and suicidal thoughts. 

Advised to do 1'ight foot MRI. 

Will start on Sertraline 100 rng 1 tab po once ilt night. 

Advised to take medication as directed. 

Stay hydrated. 

Preventative care; diet and exercise reviewed. 

Return to offke in 2 weeks for a follow up. 

seen by Christine crisostoma F.N.P, under the :;uperVision of car/05 A. Alvarez M.O. 

Medications attached to this encounter: 

Sertraline HCI 100 MG Oral Tablet 1 po q hs (start date; 10/6/2020) 

'
0 ••nc1"""'''/oationtslba03e2b0-70c5-4c46-a2o0-30d92.feGa8c9/sumniary 
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DOB 

AGE 
SEX 

o PRN 
0) 
N 

I 
LL 

(0 

0 

04/ l9/l """ 

56 yrs 

Male 

RJ4389Cl6 

;?;- Chief complaint 

~~~.' --- - -

F (661) 439-5991 

5400 Al DRl N CT 

BAKERSFIELD, CA 93313 

SEHi BY 

DATE 

:::.t1f\'KVl"'ll VLJV.._,.....,-,..-,, 

FNP 

07/2712021 

AGE AT DOS 55 yrs 

Electr<Jnicaily signed ily SKARON 

VEJVODA fNi' at 07/27/2021 03:00 rm 

g (Af)p! time: 11:00 AM) (Arrival time: 11 :11 AM) PT IS HERE FOR T2DM SENSOR DATA AND EXTENCION FOR WORK MB 

Q_ 

tj-
~ 

(!:) 
I 

I-

Vitalsfor-this em:ounter 

He•ght 
----~---·-----

·-- ,---···~-,.~-----

Weight 

Temperature 
---- ------- ---·-- < 

Pulse 

Blood pressure 

SUBJECTIVE 
. -----------------

__________________________ , ____ ·--~--·· __ _. __ ·--- --

07127121 

11:22 AM 

65in 

1631b 

98-30 "F 

S2bpm 

18 bpm 

97% 

s 

27.12 

138181 mmHg 

I 

iS 

55 years old male patient with a known history of Hypertension, Diabetes Mellitus - type 2, Hyf)erlipidemia, patient rresent in the 

clinic for follow up freestyle sensor daia, Patient denies fevers/chills, headache, dizziness, cough, SOB, chest pain, palpitat;on, 

abdominal pain, Nausea, Vomiting, appetite changes, visual changes, tinnitus, urinary changes, bowel movement changes, 

weakriesslfatigue. Patient does report occasional right foot ankle swelling. 

CL 
LL 

_OBJECTIVE 

~ General: Normotensive, •n no acute distress. 

c0 Head: Normoceptialic, no lesions 

·---·----------- ------------- --

Eyes: PERRlA, EOM's full, co11juncti11ae clear, fundi grossly normal 

Ears: EAC's clear, TM's normal 

Nase: Mucosa normal, no ollstruction 

I Throat: Clear, no exudates, no lesions 

8 Neck: Supple, 110 masses, no thyromegaly, no bruits 

Chest: Lungs clear, no rales, no rhonchi, no wheezes 

Heart: RR, no murmurs, no rui:>s, no gallars 

Abdomen: Soft, na tenderness, no masses , BS narmal 

.. ,_. __ "- 1 ~,,......,, .... , ,..,...,,,...,r- w~rrn and Drv. No rashes, lesions, abrasions. 
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~ 
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~ 

0 

.:iJ PM 

Patient cha<\· Patient JACOB RAM<J<> ~~-

iSM£NT 

A Libre Sensor 2 dara review for 14 days u!i!ized to ensure medkation ell&tiveness. CPT 95250/95251, Modifier 25> EIM (la.ce-to­

;) 

~ >gnoses attached to this erirounter; 

'-'- Type 2 diabetes with hyperglycemia (iC0-1(): E11.65J, (iCD-9.; 250.80], {SNOMED: 368G51'JG01\9i\l9J 

~ 

0') 
Type 2 diabetes rnellitus wlt\J diabetic neuropathy, unspecified (lCD-1(); El1.4Dl, [KD-9: 250.60), f)CD-9; 357.2), [SNOMED: 

363531000119106} 

? 
0· 

~ Pain in right foot [!CD-10: M79.671), [tCD-9: 729.5], [SNOMED: 3168910001191071 

PAD (!CD-1 (); !73.9J, [!CD-9: 443.9j, (SNOMEO: 400047006J 

"'" ~ (D 

~ 
Open wound ol foot, seque!a f!CD-Hl: 591.309SJ, f!CD-9: 906.1], [SNOMED: 125663-008) 

Fracture of toe UCD-10: S92.911AJ, [lCD-9; 826Jl}, [SNOMED: 213510031 

Hypertensive heart disease without heart failure [!CD-10: !I 1.9j, flC0-!1; 40Z.OOJ, (!C0-9: 40Z. I01 [lCD-9: 40Z.90J, (5NOMW: 

60899001] 

Adult BMI of 27.0-27.9 {!CD-10: Z68.2.7], fiCD-9: V85.23], {SNOMW: 162863004] 

Overweight [ICD-1(); E66.3J, [KD-9: 27B.02J, [SNOMEO: 238131007] 

----
~·--

----
-' ·

~---
·~-

PLAN 
-~-

· ··
--~·

----
-·--

----
-- ···-<--

Patient to follow up with Dr. Alvarez in the next few days regarding rnminued use or diswntim1ed use or P1CC Vne for )V antibioUcs. 

Until the PKC lme is discontinued paNeot should continue to fl<Jsh as dire<:ted. 

NFBS finger stick check-in office 127 

Keep finger stick log and bring the log to every\•isit 

Check finger stick fasting, 2 hours pest-meal and at bedtime- alternate on different days 

Fasting sugars should range between 70-120 

2 hours post -meal sug;ws should be < 160 

Bedtime se<gars sooutd l:>e '10-150 

Review sensor data 

Placed new sensor li!xe 

Saw Pmllatrist who patient states the wound is healing well but that he must continue to wear Uni-boot. 

New request for MRI sent by Dr. Alvarez awaiting Insurance authorization. 

Medical certificate given to patient to return to worl< on 10116/2021 medical reasons 

Advised to continue current rnedkations as prescribed 

Side effects and risks of medications reviewed, Precautions emphasized 

Medication E-sa ipted to pharmacy 

low carb - tt:>w sugar - low sodium diet 

Diet rich in vegetables and fruits 

Avoid hlgh saturated fat products, fast food, 

fried food. 

Reduce high sugars/ catfeine drinks. 

AiMsed to increase fluids and stay well hydrated 

Plan reviewed with the patient. The patient verbalized understanding and agreed. 

Mt:>11itor blood pressure at home 

Keep tog of b!ood pressure and bring !og ta appointments 

Keep 5BP <140 and DBP <90 

Advised to RTC in two weeks or sooner for a follow tip sensor data 

Man reviewed with the patient. The patient verbalized understanding and agreed. 

Seen by Sharen l'ejvct!a f.N.P under the supervishm of Carlo..~A
 Alvorez M..D 

- •-••finclex.hlmi?#/PffchartslpatientsJbe03e2b0-7fJc5-4c46-ald0-30d92ie6a8c.91svmmary 

8.197 
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05-12-' 

!122, 4;13 PM 

nlENT 

~COB RAMOS 

IOB 04/29/1966 

\GE 56 yrs 

>EX Male 

PRN RJ43890t; 

Chief complaint 

18:38 FROM-

FACILITY 

Carlos A Alvarei MO Inc 

T (661 )489-5999 

F (661) 489-5991 

6001-B TflUXTUN AVE SUITE 220 

Bakersfield, CA 93309 

(Appt time: 11 :30 AM) (Arrival time: 11 :Z4 AM) follow up on pick line on right arm M.M 

Vitals for this encounter 

... · .. ,.:;,".,,., .... ., .. , . ., ............ , 
.. , .. , .. 

Height 

Weight 

Temperature 

Pulse 

Respiratory rate 

02 Saturation 

Pain 

BMI 

Blood pressure 

SUBJECTIVE 
"""' "..,,.,,, ..... ,_, ' ... , ... )., ,,, ... , ......

 

T-814 
Poon.10131 F-2&0 

ENCOUNTER 

Office Visit 

NOTE TYPE 

SEEN BY 

DATE 

AGE AT DOS 

Not signed 

07/21/21 

11:37 AM 

65 in 

165 lb 

97.90 "F 

82bpm 

1Bbpm 

97% 

0 

27.46 

SOAP Note 

CHRISTINE 

CRISOSTOMO FNP-C 

07121/2021 

SS yrt 

138/83 mrnHg 

. ... ,, ... ,.·,, .. .,., 

55 year old male patient cam~ in today on a picc line Denies levers/chills, night sweats, weight changes, headache, dininess, visual 

changes, tinnitus, 508, chest pain, palpitations, abdornin;:il pain, urinary changes, bowel movement changes, weakness/fatigue, 

''" "~'""'"
'''"'• 

''"'"'""
''"'""'"

""••"•"
 

"•'"'"''•"
"'~''"'"''

 

'' """
 """'""'"

•' •,, 
•"'-•'" 

'' 
' • • <» '' "" '"''

'"'" 

08)ECTl\/E 
~· '""• .', o•-',0,o<~ "" ""'"'"':,,,..,~ ....

. ,~._"~<·""~~""
''"' N• f•"'-"""'"

 "'"'""""""'W•• 

General: Normotensive, in no acute distress. 

Head: Normocephalic, no lesions 

Eyes: PERRLA, EOM's full, conjunctivae clear, fund I grossly normal 

Ears: EAC's clear, TM's normal 

Nose: Mucosa normal, no obstruction 

Throat Clear, no exudates, no lesions 

Neck: Supple, no masses, no thyrornegaly, no bruits 

Chest: Lungs clear, no rales, no rhonchi, no wheezes 

Heart: RR, no murmurs, no rubs, no gallops 

Abdomen: Soft, no tenderness, no masses, BS normal 

Skin: Normal color. Warm and Dry. No rashes, lesions, abrasions, 

Back: Normal curvature, no tenderness 

Extremities: FROM, no deformities, 110 edema, no erythema 

AS>~SSM
ENT 

'•""·~·"'"
"'""•'~'""

 ·' """'""''"""'''"'
"•'""'"'"'" ,_

,' ,, ""' ....... , ... , .. ,, ... , .. ,, .. ,.,...
~···-~,.,,~ 

.. '"•"'"' . , ..... '•'•"·"""
'""''"''' 

right foot diabetic wound compellation erytherna/ edema + 2 currently with plcc Abx 

Diagnoses attached to this entounter: 

($81.8020) Un>pecified open wound, left lower leg, subsequent encounter 

(E11.40) Type 2 alabetes mellitus with dlab~tic n
europathy, unspecified 

"· """ htrnl?#IPF/chartslpati•ntslbe03e2b0· 70o5-4c46-a2d0-30d92fe6o8c9/surnmary 
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•tAN 

FSBS finger stick check-in the office 11\l 

8 Patient has pending appointment with Podiatry 

"/' on Monday July 26 

'-'-- Order given for MRI for the right foot with and 

0o without rnntrast at Stockdale Radiology 

~ Advice patient to complete Abx until Saturday 

~- and see l'odiatrywith reeva!LJate per MRI 

8 Results. 

CL. Preventive coLJnseling: Advised to increase 

"'" f/u!ds aml stdy well hydrated 

Cf low car!i - low sugar - !ow sodium diet 

,____ !'Ian reviewed with the patient The patient 

verbalized understanding and agreed. 

Advised to RTC in one month or sooner for a follow Ufl 

_,, _______ . ____ -·---·--- ---- --- --- ·-· ---- - ---- ------ -----
--~~-

- -- ~ ----- -- --- --· -·------ --- -------- --- -



0011

112122, 4:13 PM 

PATIENT 

JACOB RAMOS 

DOB 04/29/1966 

AGE 56 yrs 

sex M~le 

PRN ~438906 

Chief complaint 

18:37 FROM-

FACILITY 

CARLOS A. ALVAREZ MD .• INC 

T (661) 489·5999 

F (661) 489·5991 

5400 ALDRIN CT 

BAKERSFIELD, CA 93313 

(Appt time: 11 :00 AM) (Arrival tirne: 10;45 AM) pt here for follow up t2dm MB 

f~i~~.;;~fthl;-~nc
ount~r , .. . 

f.--·· .: .... ~ .•... :............. .. ................. . 

f ... , .. ,; ... , .. 
i Height 
r··-"'~·''>··~ .. -·,,..,,. ..• ,,,.'"'"~"~'"''""

'•""'"''"'w 

(·:~~~~;;~;;· ,,.,, ,, .. 

I r~i~~ -.. . ..... ,. . . . .. 
(,,. 

i Respiratory rate 

; .... , .. ,"""''""" 
i 02 Saturation 
l''"".' 

............. . 

I r_a_i~ .. ..... .. 

. BM! 

Blood pressure 

SUBJEcTIVE 
. , .. : . .,.4 '"' ~ :., '"'"•"' ' 

T-814 
ENCOUNTER 

Office Visit 

NOTE TYPE 

SEEN av 

DATE 

AGE AT DOS 

P0018/0131 p_280 

SOAP Note 

SHARON VEJVODA 

FNP 
07116/2021 

55 yrs 

Electronically signed by SHARON 

VEJVODA FNP at 07/2012021 02:20 pm 

07116/21 

11:18 AM 

65in 

1631b 

98.20 'F 

69 bprn 

18 bpn1 

97% 

7 

27.12 

140173 mmHg 

55 Years otct male patient present in the dinic for evaluation EDD extension, patient states he has appoint with Dr. Hawkins for 

wound care 08116/21, patient reported right foot pain rate> 7110 in severity, Patient denies fevers/chills, headache, cliuiness, cough, 

SOB, chest pain, palpitation, abdominal pain, Na\lsea, Vomiting, appetite changes, visual changes, tinnitus, urinary changes, bowel 

movement changes, weakness/fatigue 

'6iiie2+1vr _, ,. ········ 

General: Normotensive, in no acute distress. OVERWEIGHT 

Head: Normocephalic, no lesions 

Eyes: PERRLA, EOM's full, conjunctivae clear, fundi grossly normal 

Ears: EAC's clear, TM's normal 

Nose; Mucosa normal, no obstruction 

Throat: Cleor, no exudates, no !€$ions 

Neck: Supple, no masses, no thyromegaly, no bruits 

Chest: Lungs clear, no rales, no rhonchi, no wheezes 

Heart: RR, no murmurs, no rubs, no gallops 

Abdomen: Soft, no tenderness, no masses , 85 normal 

Skin: Normal color. Warm and Dry. No rashes, lesions, abrasions. 

Back: Normal curvature, no tenderness 

Extremities:: Decrease ROM related to RIGHT foot wound that he wears a Uni-boot to protect. Wound with-out signs of infection, 

no deformities, slight edema, no erythema 

ASSESSMENT 

Diagnoses attoched to this encounter: 

.,,,,,";,. ncocticefusion.com/apps/ehrlir>dex.11\ml?#IPF/charts/patientslba03e2b0·70c5·4c46·a2d0·30d92fe6a8c9/summary 
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o~,-1 

5/12/22, 4:13 PM 

18:37 FROM- T-814 P0020/0131 F-290 
Patient chart· Patient: JACOB RAMOS DOB; 04/29/1966 PRN: RJ438906 

Type 2 diabetes with hyperglycemia [ICD-1 O: E11.65], [ICD-9: 250.80], [SNOMED: 3680510001191091 

Diabetic neuropathy [ICD-10: E11.40], [ICD-9: 250.60], (ICD-9: 355.9], [SNOMED: 230572002] 

Open wound of leg [ICD-10: S81.801A], [ICD-9: 894.0], [SNOMED: 26947005] 

~ong term (current) use of insulin [ICD-1 O: Z79.4], (ICD-9: V58.67], [SNOMED: 7"10815001] 

Hypertensive heart disease without heart failure [ICD-1 O: 111.9], [ICD-9: 402.00], [ICD-9: 402, 1 OJ, [ICD-9: 402.90], [$NOMED: 

60899001] 

Hypercholesterolemia [ICD-10: E78.00], [ICD-9: 272.0], [SNOMED: 13644009) 

Depression [ICD-10: F32.9], [ICD-9: 311], [SNOMED: 354890071 

Anxiety [ICD-1 O: F41.9], [ICD-9: 300.00], [SNOMED: 48694002] 

Body mass index [BMI] 27.0-27.9, adult [ICD-10: Z68.2'7], [ICD-9: V85.23], [SNOMED: 162863004] 

Overweigl1t [ICD-10: E66.3], [ICD-9; 27S,02], [SNOMED: 238131007) 

PLA.N 
,.1 ... , 

NFBS finger stick check-in office 117 
Keep finger stick log and bring the log to eve1y visit 
Check finger stick fasting, 2 hours post-meal and at bedtime- alternate on different days 

Fasting sugars should range between 70-120 
2 hours post-meal sugars should be< 160 
Bedtime sugars should be 90-150 

Advised follow up with Dr. Hawkins for rt foot wound care 

Flu on medical leave form given 
Advised to continue current medications as prescribecl 
Side effects and risks of medications reviewed, Prernutions emphasized 

Preventive counseling: Diet and exercise daily for 
at least 30 minutes 
Low carb - low sugar - low sodium diet 

Diet rich in vegetables and fruits 
AVoid high saturated fat products, fast food, 
fried food. 
Reduce high sugars/ caffeine drinks. 
Advised to increase fluids and stay well hydrated 
Plan reviewed with the patient. The patient verbalized understanding and agreed. 

Monitor blood pressure at honie 

Keep Log of blood pressure and bring log to appointments 

Keep SBP <140 and DBP <90 
Advised to RTC in two weeks or sooner for a follow up 5ensor data 
Plan reviewed with the patient. The patient verbalized understanding and agreed. 

Seen by Sharon Vejvoda F.N.P under the :supervision of Carlos A Alvarez M.D 

httr~.::·11..:::t::iti.~ nr:."lr!ir,::i.f11...:inn rnml~nn~/P.hr/inclt:1x html?#/PF'/t.h:::irts/oatients/be03e2b0-70c5-4c46-a2dOM30d92f~6a8c9/summary 12/97 
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05-1 18:38 FROM-

5/12122, 4:13 PM 
Patient chart Patient: JACOB RAMO$ DOB: 04129M~o """· ,};:;§],~ P0021 /0131 F-280 

PATIENT 

JACOB RAMOS 

DOB 04129/1966 

AGE 56yrs 

SEX Male 

PRN RJ438906 

Chief complaint 

FACILITY 

CARLOS A. ALVAREZ MD., INC 

T (661) 489-5999 

F (661l489-5991 

5400 ALDRIN CT 

BAl<ERSFIELD, CA 93313 

(Appt time: 3:30 PM) (Arrival time: 3:30 PM) PT IS HERE FOR F/U T2DM MS 

Vitals.forthis encounter 

Height 

Weight 

Temperature 

Pulse 

Respiratory rate 

02 Saturation 

Pain 
i•········· '"'""''''"'"" , ...• "' '""''""' •... ' 

BMI 

i Blood pressure 
I. 

ENCOUNTER 

Office Visit 

NOTE TYPE 

SEEN BY 

SOAP Note 

SHARON VEJVODA 

FNP 

DATE 0711412021 

AGE AT DOS 55 yrs 

Electronically signed by SHARON 

VEJVODA FNP at 07/19/202110:56 am 

07114121 

3:46 PM 

65in 

1G41b 

98.20 'F 

88 bpm 

18 bpm 

95% 

6 

27.29 

136/71 mmHg 

55 years old male patient with a known history of Hypertension, Diabetes Mellitus - type 2, Hyperlipidemia, patient present in the 

clinic for chronic health conditions follow up and review fibre sensor data, patient reported right foot pain rates 6/10 in severity. 

Patient denies fevers/chills, headache, dizziness, cough, sos, chest pain, palpitation, abdominal pain, Nausea, Vomiting, appetite 

cl1anges, visual changes, tinnitus, urinary changes, bowel movement changes, weakness/fatigue 

OBJEC:TtVE 
...... ,, .. , ...... ,,.,,.,,,,.~.: ..... , ... , ....... ,.,, 

General: Normotensive, in no acute distress. overweight 

Head: Narmocephalic, no lesions 

Eyes: PERRLA, EOM's full, conjunctivae clear, fundi grossly normal 

Ears: EAC's clear, TM's normal 

Nose: Mutosa normal, no obstruction 

Throat: Clear, no exudates, no lesions 

Neck: supple, no masses, no thyromegaly, no bruits 

Chest: Lungs clear, no rales, no rhonchi, no wheezes 

Heart: RR, no murmurs, no rubs, no gallops 

Abdomen: Soft, no tenderness, no masses, BS normal 

Skin: Normal color. Warm anel Dry. No rashes, lesions, abrasions. 

Back: Normal curvoture, no tenderness 

fJ<tremities: Decrease ROM related to RIGHT foot wound that he wears a Uni-boot to protect. Wound with-out signs of infection, 

no deformities, slight edema, no erytherna 

Review Libre sensor dato 

TARGET78% 

HIGH 19% 
···--•'•..+1oi:1 ..... 11:;:ifff'lfoat\entslbe03e2b0-70c5-4c46"'a2d0-30d92fe6a.8c9/sumn1ary 

13/97 
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05-1 

5112122, 4:13 PM 

VERY HIGH 3% 

ASSESSMENT 

18:38 FROM-

Patient chart~ Patient: JACOB RAMu~ uv""' . .,.,.,...._. T-814 P0022/0131 F-280 

CGM Libre Sensor 2 data review for 14 days utilized to ensure medication effectiveness, CPT 9525019525 I, Modifier 25 EtM (face-to­

fac~) 

CGM Libre Sensor 2 data placed for set up/Training for 14 days, utilized to ensure medication effectiveness. cpf 95249, Modifier 25 

E/M (face-to-face) 

Target Range 78% 

High Range 19% 

Very High Range 3% 

Oiognoses attached to this encounter: 

Type 2 diabetes with hyperglycemia [ICD-1 O: ~11.65], [ICD-9: 250.80], [SNOMED: 368051000119109] 

Open wound of leg [ICD-10: S81.802A], [ICD-9: 894.0], [SNOMF-0; 26947005] 

Diabetic neuropathy [ICD-10: E11.40), [ICD-9; 2$0,60], (ICD-9: 355.9], [SNOMED: 230572002] 

Long term (current) use of insulin (ICD· 10; Z79.4], [ICD-9; V58.67], [SNOMED: 710815001 J 

Depression [ICQ .. 10: F32.9), [ICD-9: 311 ], [SNOMW; 35489007] 

Anxiety [ICP-10: F41.9], [ICD-9: 300.00J, [SNOMED: 48694002) 

Adult SMI of 27.0-27.9 [ICD-10: Z68.27J, [ICP-9: V85.23], [SNOMED: 162863004] 

overweight [ICD-10: E66,3], [ICD-9: 278.02], [SNOMEO: 238131007) 

... ., ..... ., ............................................ .,
 ................... . 

NFBS finger stick check-in office 237 

Keep finger stick log arid bring the log to every visit 

Check finger stick fasting, 2 hours post .. meal and at bedtime- alternate on different clays 

Fasting sugars should range between 70-120 

2 hour> post-meal sugars >hould be~ 160 

Bedtime suga(s should be 90-150 

Review freestyle libre sensor data 

Patient given Humalog U-100 4 u sq now in the office 

Placed new 5ensor p;;itient tolerated well 

M~dical certificate given to patient to return to work on 08/16/21/201.1 medical reasons 

Advised to continue current medications as prescribed 

Side effects ;;ind risks of medications reviewed, Precautions emphasized 

Preventive counseling: Diet and exercise daily for 

at least 30 minutes 

Low carb - low sugar - low sodium diet 

Diet rich in vegetatJles and fruits 

Avoid high saturated fat products, fast food, 

fried food, 

Reduce high sugars/ rnffelne drinks. 

Advised to increase fluids and stay well hydrated 

Plan reviewed with the patient. The patient verbalized understanding and agreed. 

Monitor blood pressur·e at Mme 

Keep log of blood pressure and bring log to appointments 

Keep SBP <140 and DBP <90 

Advised to RTC in two weeks or sooner for a follow up sensor data 

Plan reviewed with the patient. The patient verbalized understanding and agreed. 

Seen by Sharon Vefvoda F.N.P under the supervi!lkm of Carlos A Alvare:1: MD 

· ·· -""""" html?#/PF/cMrtslpatier1ts/be03e2b0-70o(i-4c46-a2<J0·30d92fe6a8c91sum111ary 
141' 
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5/12/22, 4:13 PM 
Patient chart - Patient: ~IACOB RAMOS UUtl: u ... ,""~' ,.,..,,_ . T-814 P0023/0131 F-280 

PATIENT 
FACIUW 

JACOB RAMOS 

DOB 04/2911966 

AGE 56yrs 

SEX Male 

Carlos A Alvarez MO Inc 

T (661) 489-5999 

F (661)489-5991 

6001-B TRVXTUN AVE SUITE 220 

Bakersfield, CA 93309 

ENCOUNTER 

Office Visit 

NOTE TYPE 

SEEN BY 

SOAP Note 

CARLOS ALVAREZ 

M.D, 

PRN RJ438906 

Chief complaint 

DATE 

AGE AT DOS 

Not signed 

07/13/2021 

55 yrs 

F/U ON PICKLINE (Appt time: 11 :1 SAM) (Arrival time: 11 :01 AM)pt i shere for flu on pick line for infection on the right foot ma rh 

Vi.tals for this encounter 

,., ...... ~,- .,_,,.,,, .... '~··- .,,.. '"''"••• ' 

Height 

Weight 

Temper~ture 

Pulse 

Respiratory rate 

02 Saturation 

BMI ....... , . . ' .... •••············ •····· ., ... 

Blood pressure 

,..,":··"······-··"•·· 

SUBJECTIVE . 
....... ,-'.~-~, ...... ,..~ ............ . 

07113/21 

12:05 PM 

65in 

161 lb 

98.90 •f 

73 bprn 

18 bprn 

97% 

26.79 

120/67 rnmHg 

55 year old male patient came in today to follow up if he continues with the pick line for the infection he f1as on the right foot. 

Denies fevers/chills, night sweats, weight changes, headache, dizziness, visual changes, tinnitus, SOB, chest pain, palpitations, 

abdomin<rl pain, urinary changes, bowel movement changes, weaknessifatigu~.
 

General: Normotensive, in no acute distress. 

Head: Normocephalic, no l~sions 

Eyes: PfRRU\, EOM's full, conjunctivae clear. fundi grossly normal 

Ears: EAC's clear, TM's normal 

Nose: Mucosa normal, no obstruction 

Throat: Clear, no exudates, no lesions 

Neck: Supple, no masses, no thyromegaly, no bruits 

Chest: Lungs clear, no rales, no rhonchi, no wheezes 

Heart: RR, no murmurs, no rubs, no gallops 

Abdomen: Soft, no tenderness, no masses, BS normal 

Skin: Normal color. Warm and Dry. No rashes, lesions, abrosions. 

Back: Normal curvature, no tenderness 

Extremities: FROM, no deformities, no ederna, no erythema 

ASSoSSMENT 
.. ;;.,--.h-d .• ,. .•.• ,,.. ' ',, ~ ..... , •. ,, ... ,,,, .. ,,,,,,.,,,,, .

....... '" 

Diagnoses attached to this encounter: 

(899.9) Unspecified infectious diseose 

(MS6,9) Osteomyelitis, unspecified 

(M79.671) Pain In right foot 

.. · · ·· '""'?HiPFlchartslpatisnts/lle03e2b0-70o5-4c46·a2d0-30d92fe8aSc91sw11maty 
15/f 
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Qf,-1 16: 39 FROM-

5112/22, 4:13 PM 
Patient cha~, Patient: JACOB RAMOS DOB: 041'•1 '"uv, , " ... __T-814 P0024/0/ 31 F-290 

(E11.40) Type 2 diabetes mellitus with diabetic neuropathy, unspecified 

(110) Essential (primary) hypertension 

(168.26) Body mass index [BMI] 26.0·26.9, ;:idult 

'-'""''''""''""'.'''']''••
••"'""""'"'"'• 

PLAN . 

Continue with IV antibiotic and flushing Picc line 

for two more weeks. 

Advice to follow up with Sharon Vejvoda FNP at 

Greenfield this week. 

Preventive counseling: Diet and exercise reviewed 

Advised to increase fluids and stay well hydrated 

Low carb low sugar· low sodium diet 

Plan reviewed with the patient. The patient 

verbalized understanding and agreed. 

Advised to RTC in two weeks or sooner for a follow up 

seen by Carlos II. Alvarez M.D. 

· •- "'""""" html?#/Pf'/cMrts/patients/be03e2bO-70c5-4c46-a2d0-30d92te6a8c9/summary 
16/97 
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Qf,-1 18:40 FROM-

5/12/22, 4:13 PM 
Patient chart Patient JACOB RAMOS DOB: 04/29/1966 PKN: r<~;o~l~" P002~\/0131 F-280 

PATl~NT 

JACOB RAMOS 

DOB 04/2911966 

AGE 56 yrs 

SEX Male 

PRN RJ438906 

Chief complaint 

FACILITY 

Carlos A Alvarez MD Int 

T (661) 489·5999 

~ (661) 489·5991 

6001-B TRUXTUN AVE SUITE 220 

Bakersfield, CA 93309 

ENCOUNTER 

Office Visit 
NOTE TYPE 

SEEN BY 

DATE 

SOAP Note 

CHRISTINE 

CRISOSTOMO FNP-C 

07/06/2021 

AGE AT DOS 55 yrs 

Electronically signed by CHRISTINE 

CRISOSTOMO FNP·C at 07/061202111 :21 

arn 

(Appt time: 8:33 AM) (Arrival time: 8:35 AM)pt is here to pick up clearance release forrns for eye surgery ma rh 

<''"'"""""'""""'1""""'"'"""""""'"" 

I .Vital$ftir this !!ncounter 
r· ····· ...... , ............... , -····· ............... . 
I 

L. 
Height 

1·····" 

I Weight 1-·· ............................. . 
1 Temperature 
i• ...................................... .. 

: Pulse 
~' ' ..... 

! Respiratory rate 
{"'" 

! 02 Sawration 
I· ..................... -........ .. 

i BMI 
~ ........ ' ''""'"'•'"'" .... ,.., ....... '"' ...... ,w 

I 

L_.B_l??.d.?::~:~!~ 

'":"'•'''"''~1·'"'""•:••
'•'>"••"'"""'"'""•" 

SUBJEcltVE 
'"•'•'-""""""'·······'·'" 

r· 
l················· . 

.. , .............. ,,... ... .......... i 

................................... ·-- ......... l. 

07/061Z1 

8:42AM 

65 In 

168lb 

98,20 'F 
. ............................................... . 
88 bprn 

98% 

27.96 

154/79 mmHg 

55 Year old male patient came in to the clinic today for surgery clearance on left eye r,ataract in southern California eye institute with 

Dr, Rohit Varma, MD, MPH on 07102/2021. Patient denies fever>fchills, headache, dizziness SOB, chest pain, abdoniinal pain, 

urinary changes, bowel movement changes. 

OBJ~CT!VE 
""''"'"'"""""'"",""""'"

"""W••rn 

General: Hypertensive, in no acute distress. BMI 27 overweight. 

Head; Normocephalic, no lesions 

Eyes: PERRLA, EOM's full, conJunctivae dear, fundi grossly norrnal 

Ears: EACs clear, TM's normal 

Nose: Murnso normal, no obstruction 

Throat: Clear, no exudates, no lesions 

Neck: supple, no masses, no thyromegaly, no bruits 

Chest: Lungs clear, no rales, no rhonchi, no wheezes 

Heart: RR, no murmurs, no rubs, no gallops 

Abdomen: Soft. no tenderness, no masses, BS normal 

Skin: Normal color·. Warm and Dry. No rashes, lesions, abrasions. 

flack: Normal curvature, no tenderness 

Extremities: FROM, no deformities, no edema, no erythema 

EXAMINATION: CHEST X-RAY, 2 VIEWS 06/29/2021 

FINDINGS: The lungs are well aerated bilaterally. No evidence for mass, consolidation, 

congestion or pleural effusion. No evidence for pneumothora><. The heart is not enlarged. The 

visualized osseous structures are intact, The soft tissues and fat planes are normal. 
17/97 
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OE,-1 18:40 FROM-

5112122, 4:13 PM 

T-814 P0028/0131 F-290 

Patient chart Patient: JACOB RAMO$ DOB: 0412911966 PRN: RJ438906 

IMPRESSION: Unremarkable chest ><·rays. No evidence for acute pulmonary pathology. 

Patient hu right arm pick line with antibiotic by home health Zlthroma>< IV. 

lab results 06/14/2021 

HDL CHOLESTEROl 21 

GLUCOSE 21 

ALBUMIN/CREATINE RATIO, 161 

GLUBULIN 3.9 

ALKALINE PHOSPHATASE 1&3 

ALTS 

SPECi(IFIC GRAVITY 1.045 

GLUCOSE 3+ 

PROTEIN 1+ 

WHITE BLOOD CELL COUNT 11.3 

ABSOLUTE NEUTROPHILS 8486 

HEMOGLOBIN A1C 9.0 

. ASSESSMENT 

Diagnoses attached to this encounter: 

Essential (primary) hypertension [ICD·1O:110], [ICD-9: 401.0), [ICP-9: 401.1 ], [ICD-9: 401.9), [SNOMED: 59621000] 

Diabetes 2 [ICD-10: E'11.9], (ILD-9: 250.00), [SNOME'D: 44054006] 

Cotaract of left eye tlCD-10: H26.9]. (SNOMED: 816119002] 

Encounter for issue of repeat prescription [ICD·1 O: Z76.0], [ICD-9: V68. 1), [SNOMED: 170922004] 

Adult BMI of 27.0-27.9 [ICD-10: Z68.27]. [IC0-9: V85.23], [SNOMEO: 162863004] 

Patient is cleared for left eye cataract surgery schedule 07107/2021. 

FSBS finger stick check-in the office 207. 

Lab results reviewed with patient and understood, 

X-ray results reviewed witl1 patient and understood. 

Preventive counseling: Diet and exercise reviewed 

Advised to increase fluids and stay well hydrated 

Low carb - low sugar low sodium diet, 

Advised to RTC in two weeks or sooner for a follow up. 

Lisinopril 40 mg was changed to 20 mg once a day. 

Medication E-scripted to the pharmacy. 

Advised to take new medications as pres.;ribed. 

Advised to continue current medications as prescribed. 

Seen by Christine Crisostomo F.N.P. under the supervision of Carlos A. Alvar11t M.D. 

...... '"'"' •.-.l-.,...~1·,, 1n,,,tiont.:;/hP.03e2b0-70c5-4c46-a2d0-30d92fe6a8c9/51..1mrnary 18191 
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05-1 18:41 FROM-

5/12/22, 4:13 PM 

PATIENT 
JACOB RAMOS 
DOB 04/29/1966 

AGE 56 yrs 

SEX Male 

PR.N RJ438906 

T-814 P0027/0131 F-290 

Patient chart - Patient: JACOB RAMOS DOB: 04129/1966 PRN: RJ43$906 

FACILllY 
Carlos A Alvarez MD Inc 

T (661) 489-5999 

F (661) 489-5991 

6001-B TRUXTUN AVE SUITE 220 

Bakersfield, CA 93309 

ENCOUNTER 
Office Visit 
NOiE TYPE 

SEEN BY 

DATE 

SOAP Note 

CARLOS ALVAREZ 

M.D. 
06/28/2021 

AGE AT DOS 55 yrs 

Electronically signed by CARLOS ALVAREZ 

M.D. at 07/02/2021 08:30 am 

Chief complaint 

(Appt time: 11 :15 AM) (Arrival time: 11:15 AM)PT IS HERE TO F/U ON FREE STYLE LIBRE 2 PT C/0 OF NOSE CONGESTION BOTH EARS X 3 

DAYS MA RH 

Vlt_;;ils for this encounter 

Height 

Weight 

Temperature 

Pulse 

Respiratory rate 

02 Saturation 

BMI 

Blood pressure 

SIJB)ECTIVE 

06/28121 

12:03 PM 

65in 

163 lb 

98.80 'F 

80 bpm 

18 bpm 

97% 

Z7.12 

138/73 mmHg 
"'";t•'' 

55 year old male patient came in today complaining of having nasal congestion and bilater;;I ear congestion x 3 cl;;ys. He denies 

fevers/chills, night sweats, weight changes, headache, dizziness, visual changes, tinnitus, SOB, chest pain, palpitations, abdominal 

pain, urinary changes, bowel movement changes, weakness/fatigue. 

·-........... , .................. , .. , ... , ............. ., ........ '·'·""•"" ........ . 

06J<CTIV~ 
'"'''""'"'"""'""'"""'''·, '''"'""'''''"""""" 

General: Normotensive, in no acute distress. 

Head: Normocephalic, no lesions 

Eyes: PERRLA, EOM's full, rnnjunctivae clear, fundi grossly normal 

Ears: EAC's clear, TM'S normal 

Nose: Mucosa normal, no obstruction 

Throat: Clear, no exudates, no lesions 

Neck: Supple, no masses, no thyromegaly, no bruits 

Chest; Lungs clear, no rales, no rhonchi, no wheezes 

Hea1t; RR, no murmurs, ·no rubs, no gallops 

Abdomen: Soft, no tenderness, no masses, BS normal 

Back: Normal curvature, no tenderness 

Extremities: FROM, no deformities, no edema, no erythema . 

............... ,, .... 
ASSESSMENT 

Diagnoses attached to this encounter: 

Type 2 diabetes with l1yperglycemiil [ICD-1 O: E11.65), [ICD-9: 250.80], [SNOMED: 368051000119109] 

PAD [ICD-10: 173.9], [ICD-9: 443.9], [SNOMED: 400047006) 

Glaucoma of both eyes [ICD-1 O; H40,9], [SNOMED: 12239421000119101) 

· ·· · "· _,,,,..,,..,-,i....n 7l'l,,.i;;.11 . .-·.dh~~?rlfl.-:"Ji0d92fo6a8c9/summa
ry 

...... , 
' 
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DMV placard paperwork filled out for permenant placard. 

FSBS done now in office 133. 

Advised to monitor blood sugars at home. 

Increase fluids, rest 

OTC analgesic, T;•lenol, ibuprofen prn. 

Salt water gargles, ice chips to soothe throat tid. 

Steam expectoration is recommended. 

Advised to take medication as directed. 

Return to office in 2 weeks for a follow up. 

Seen by Carlos A. Afvarez M. 0. 

Medications attached to this encounter: 

Zithromax Z-Pak 250 MG Oral Tablet use as directed (start date: 6/2812021) 

Prnmethazine-DM 6.25-15 MG/5M L Oral Syrup 1 tsp po 3 times a day (start date: 6128/2021 J 
--~~- -~·- ---·~-·---
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AGE 

SEX 

PRN 

56 Y" 
Male 

RJ438906 

2 Ch.ief complaint 

F {661) 439-5991 

6001-El TRUXTUN AVE SUITE 220 

Bakersfield, CA 93309 DATE 

M.D. 

06/14/2021 

AGE AT DOS 55yrs 

Electronka11ysigned by CARLOS ALVAREZ 

M.D. at 0611 S/2021 10:39 am 

s;j- (AJlp! time: 11 :15 AM) (Arrival time: 11 :43 AM)PT IS HERE FOR F/U AFTER R FEET SURGERY MA RH 

0 
0 
CL ----·--·------··-------- ---~---·----.,--_ ---------- - ---------- ------ ------------------- -------. ------ - ---- -·-- -~ - - ---· ---- ------------ ----- ----- -- ·---- ----· -- . --·-- ------

I 

tj-
~ 

(!:) 
I 

I-

iS 
CL 
LL 

::;:: 
(0 

VitalsfoHhis encounter 

Height 

Weight 

Temper a tu re 
.. -------- -·------------

Pulse 

Res f>lratory rate 
----------·----------- -· - ---·----

02 Saturation 

BMI 

B1ood pressure 

SUBJECTIVE -
·-----.-·---·--- ---- --- ------ ------

05/14/21 

12:15 PM 

65;n 

180 lb 

97.60 "F 

83 bpm 

8bpm 

99% 

29.95 

119166mmHg 

55 year old male patient came in today for pre-op clearance. Denies fevers/chills, night sweats, weight changes, headache, 

dizziness, visual changes, tinnitus, 508, chest pain, 1>alpitations, abdominal pain, urinary changes, bowel movement char1ges, 

weakness/fatigue. 
------- -----~ ~- --------------------.- ··--------<--- --- -·-· -- ------~ ------ -----------

'OBJECTIVE ·---------- -· ----------

General: Normotensive, in no awte distress. 

Head: Norrnocerhalic, no lesions 

Eyes: PERRLA, EOM's full, conjunctivae clear, fundi gmssly normal 

Ears: £AC's clear, TM's normal 

Nose: Mucosa normal, no obstruction 

Throat: Clear, no exudates, no lesions 

Neck: Supple, no masses, no thyrornegaly, no bruits 

Chest: Lur.gs clear, no rales, rio rhonchi, no wheezes 

I Heart: RR, no murmurs, no rubs, no gallops 

8 Abdomen: Soft, no tenderness, no masses, BS normal 

Skin: Normal color. Warm and Ory. No rashes, lesions, abrasions. 

Sack: Normal rnrvature, no ter.derness 

Extremities: FROM, r\O deformities, no edema, no erytl1ema 
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BMI 25-29 - overweight [ICD-1O:268.29], [ICD-9: 278.02], [SNOMED: 162863004] 

~IAN 

f>re 013 clearance studies order for eye surgery 

EKG done results discussed and understood 

LAB ORDER FOR: CBC, CMP, LIPID PANEL, HA le, 

TSH, T3 FREE, UA 

Order given for Chest X ray at Stockdale Radiology 

Freescyle Libre 2 put il to the patient in the office 

Advice to follow up with Sharon at Greenfield 

to monitor his Diabetes. 

Preventive counseling: Diet and exercise reviewecl 

Advised to increase fluids and stay well hydrated 

low carb - low sugar- low sodium diet 

Advised to RTC in two weeks or sooner for a follow Ufl 

Seen by Carlos A. Alvarez M.D. 
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AGE 
SEX 
PRN 

56yrs 

Male 

RJ438906 

Chief complaint 

F {661 I 489-5991 
5401) ALDRIN CT 
BAKERSFI ElO, CA 93313 

SEEN BY 

DATE 

AGE AT DOS 

S!1ARON VtJVODA 

FNP 
05/17/2021 
55 yrs 

Electronically signed by SHARON 

VEJVODA HIP at 0512012021 11 :22 am 

(Appt time: 11 :00 AM) (Arrival time: 11 :09 AM) f>T HERE FOR EVALUATION DISABIL TY EXTENSION FBS 135 JESPANA 

Vitals for this encounter 

H.elght 

Weight 

Temperature 

02 Saturation 

Pain 

RT FOOT 
--·- - -------------- - ----------------1------- ---

BMI 
- ----- _,.,. -~~- ·----~-----

·- ----- ·--- - ------- _________________________ , _____ __ 

Blood pressure 
-----"- ----- - -----

SUBJECTlVE 

11:34AM 

65in 

173 Ill 

98.10"F 
-~-·~--------- -----

84 bpm 

8bpm 

96% 

10 

28.79 

118/65 mm!1g 

55 years old male pattent with a known history of Hypertension, rnabetes Meltitus - type 2, Hyper1ipidemia, patient present in the 

clinic for evall!ation extension disability, due to right foot wound, Patient is requesting a refill of current meditations. Reports 

toJerating current medications well without adv.erse reactions or any other pn>blems. pattent reported right foot f)ain rates 1!J/10 in 

severity, patient states wound closed bacterial infe£tions gone 2 more weeks of healing them surgery, patient had vein striping. 

Patient denies fevers/chills, headache, dizziness, cough, SOB, chest pain, palpitation, a IJdominal pain, Nausea, VGmiting, appetite 

changes, visual changes, tinnitus, urinary changes, bowel movement changes, weakfiess/fatigue 

OBJECTIVE 
________ :_ __ ·~-'--~-----'- ----- .; -- ·-- --· 

General: Normotensive afebrile, in acute distress due to right foot pain, overweight 

Head: No headaches, no vertigo, no injLJry 

--- ------- -----

I Eyes: Normal vision, no dipJopia, no tearing. no scotomata, no pain 

8 Ears: EACs clear, TMs intact, no change in hearing, no tinnitus, no bleeding, no vertigo 

Nose: No ei:>istaxis, no coryza, no ot>struction, no discharge 

Mouth: No dental difficulttes, no gingivaf bleeding, no use of dentures 

Throat: clear, no pharyngeal erythema 



0024

Q~,-1 18:42 FROM- T-814 P0032/0131 F-290 

5/12/22, 4:13 PM Patient chart - Patient: JACOB RAMOS DOB: 04/Z911966 PRN: RJ438906 

Back: Normal curvature 

GU: No urina1y urgency, no dysuria, no change in the nature of urine 

Skin: Normal color. Warm and Dry. No rashes, lesions, abrasions. 

Neurologic: No weakness, no tremor, no seizures, no changes in mentation, no ataxia 

Psychiatric: No depressive symptoms, no changes in sleep habits, no changes in thought content. 

Extremities: right foot + boot 

AsSESSM£NT 

Diagnoses att<1c;hed to this encounter: 

Type 2 diobetes with hyperglycemia [ICD-10: E11.65], [ICD-9: 250.80), [SNOMED: 368051000119109) 

Encounter for issue of repeat prescription [ICD-10: Z76.0J, [ICD-9: V68.1], [SNOMED: 170922004] 

PAD [ICD-10: 173.9), (ICD-9: 443.9), [SNOMED: 400047006] 

Dietary counseling in diabetes [ICD-1 O: Z71.3], [ICD-9: V65.3), [SNOMED: 424928005], (SNOMED: 11816003) 

overweight [ICD-10: E66.3], [ICD-9: 278.02), [SNOMED: 238131007) 

Hypertensive heart disease without heart fcilure [ICD-·t O: 111.9), [ICD-9: 402.00), [ICD-9: 402. 1 OJ, [ICD-9: 402.90), [SNOMED: 

60899001) 

Pilin in right foot (ICD-10: M79.671], [ICD-9: 129.5), [SNOMl'D: 316891000119107) 

Open wound of leg [ICD-10: S81.801AJ, [ICD-9: 894.0), [SNOMED: 26947005) 

PLAN .. 

FBS finger stick 'heck-in office 136 

Keep finger stick log and bring the log to every visit 

Check finger stick fasting, 2 hours post-meal and at bedtime- alternate on different days 

Fasting sugars should range between 70-120 

i hours post-meal sugars should be < 160 

Bedtime sugars should be 90-150 

Ordered Drug screening panel 6 

Complete disability form until 07/10/2021 

Advised to continue current medications as prescribed 

Side effects and risks of mediciltions reviewed, Precautions emphosized 

Controlled substance prescription was given to the patient in hand. 

Low carb - low sugar· low sodium diet 

Diet ricl1 in vegetables and fruits 

Avoid high saturated fat products, fast food, 

fried food. 

Reduce l1igh sugars/ caffeine drinks. 

Advised to increase fluids and stay well hydrated 

Plan reviewed with the patient. The patient verbalized understanding and agreed. 

Monitor blood pressure at home 

Keep Log of blood pressure and bring log to appointments 

Keep SBP <140 and DBP <90 

Advised to RTC in one month or sooner for a follow up T2DM 

Advised follow up Ophthalmologist for glaucoma on left eye 

Pion reviewed with the patient. The patient verbali;ed understanding and agreed. 

Seen by Sharon Vejvoda f,N.P underthe supervision of Carlos A Alvarez M.D 

Medications attached to this encounter: 

Norco 1 o-325 MG Oral Tablet 1 tab po 2 tirnes a day (start date: 12/18/2020) 

·- ·· ,,...,.... · ·· --•-'"'"""'''''"''hof\:".\j:l'.)h0-70c5-4c46-a2d0-30d92fe6a8c91sun1mary 24/97 
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16:43 FROM-

5/12/22, 4:13 PM 

T-814 P0033/0131 F-290 

Patient chart - Patient: JACOB RAMOS DOB: 04129/1966 PRN: RJ438906 

PATIENT 

JACOB RAMOS 

DOB 

AGE 

SEX 
PRN 

04/29/1966 

56yrs 

Male 

RJ438906 

Chief complaint 

FACILITY 

CARLOS A. ALVAREZ MD., INC 

T (661) 489-5999 

F (661) 489-5991 

5400 ALDRIN CT 

BAKERSFIELD, CA 93313 

tNCOUNTER 

Office Visit 
NOTE TYPE 

SEEN BY 

DATE 

SOAP Note 

SHARON VEJVODA 

FNP 

04/27/;2021 

AGE AT DOS 54 yrs 

~lectronically signed by SHARON 

VEJVODA f'.NP at 05/04/20?.1 12:47 pm 

(Appt time: 4:00 PM) (Arrival time: 3:44 PM)evaluation extender disability eye surgery on 05/10/21 nfbs 220 jespana 

' I . Vit~ls_for this encounter r' , ... •"•""•,••'"'""" .,.,_,,.. ''"W""'"'•'''' ""' '> ""'""'"'' 

k 
}:. .!:',: .... :: ••. ,,, ............... : ...... :,. .. , ... 

IH~l~l~t ___________ •··········· 

( '.""~i~ht __ ........... ----····· .......... ---- ..•. ---------.. ---~------· -------- ··•········ .• ·------········---·-. ·-·······' ......... •···
·· '·-<· . 

! Temperature 
1 ...... ' •• ' •••• --- ------

i. ~~ls_e •......... 

i Respiratory rate 
''''''•'''''' ' "• ' -- ' ........ , ... ,,,., ......... ., ....... ~ ...• ., ... , ... , . 

02 Saturation 

Pain 

04/27121 

4:21 PM 

65in 

183 lb 

98.40 'F 

82 bpm 

18 bpm 

95% 

10 

BM\ 

30.45 

Blood pressure 

97/50 mmHg 
·----··········----········ 

SUBJECTIVE 

55 Years old male patient with know l1istory of HTN/T2DM patient present in the clinic for extension disability, patient sates he had 

schedule eye surgery on 05/10/21 due to glaucoma, patient reported right foot pain rates 1011 O in severity, P~tient denies 

fevers/chills, headache, dizziness SOB, chest pain, abdominal pain, urinary changes, bowel movement changes. 

··;;Ei;Eaivf"- ·- · · - -- · · · · --- · -- · · · · -···· · · --- · · · 

.......... ,,.,,,, ........... , ... "''•"""''"'"""""" 

General: Normotensive, in no acute distress. obesity 

Head: Normocephalic, no lesions 

Eyes: PERRLA, EOM's full, conjunctivae clear, fundi grossly normal 

Ears: EAC's clear, TM'S normal 

Nose: Mucosa normal, no obstruction 

Throat: Clear, no exudates, no lesions 

Neck: Supple, no masses, no thyromegaly, no bruits 

Chest: Lungs clear, no rates, no rhonchi, no wheezes 

Heart: RR, no murmurs, no rubs, no gallops 

Abdomen: Soft, no tenderness, no masses, BS no1·mal 

Skin: Normal color. Warm and Dry. No rashes, lesions, abrasions. 

Back: Normal curvature, no tenderness 

Extremities: right foot+ boot 

ASSESSMENT 

Diagnoses attached to this encounter: 

·• • '""' · •---•·'"""""'"'"•Me ?bO-70c5-4c46-a2d0-30d92fe6a8c9/summory 

·-········-·· ' 

25197 
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05-1 18:43 FROM-

5/12/22, 4:13 PM 
Patient chart· Patient: JACOB RAMOS DOB; 04/29/1966 PKN: .. ~~i:,~~u P0034/0131 F-280 

BMI 30+ [ICD·1 O: Z68.30], [ICD-9: 278.00], [SN OM ED: 162864005) 

Anxiety [ICD-10: F41.9], [ICD-9; 300.00], [SNOMED: 48694002] 

Depression [ICD-10: F32.9], [IC:D-9; 311 ], [SNOMED: 35489007] 

Obese [ICD-10: E66.9], [ICD-9; 278.00], [SNOMED: 4'14915002] 

Type 2 diabetes mellitus with hyperglycemia (ICD-1 O: E 11.65], (ICD ·9: 250.80], (SNOMED: 368051000119109] 

Long term (current) use of insulin [ICD-10: Z79.4J, [\CD-9: V58.67], [SN OM ED: 710815001] 

Diabetic neuropathy [ICD-1 O; E11.40], [ICD-9: 250.60], [ICD-9: 355.9), [SNOMED: 230572002) 

Pain in right foot [ICD-1 o: M79.671], [ICD-9: 729.5], [SNOMED: 316891000119107] 

Glaucoma of both eyes (ICD-1 O; H40. 9], [SNOMoD: 1223942·1000119101 J 

... "•"r"''·'~'"""''"""""·'·'
"""'"'"'•"''"'"••""'"''""

 '""'"''•"•• ""'""'"'"' """' 

NFBS finger stick done in office 220 

Advised applying for permanent di;ability 

Skin graft to central valley Nguyen seeing every week 6614671477 

Medical certificate given to patient to return to work on 07/10/21 medical purpose 

Advised to continue current medications as prescribed 

Side effects and risks of medications reviewed, Precautions emphasized 

Preventive counseling: Diet and exercise reviewed 

Advised to increase fluids and stay well hydrated 

Low carb • low sugar - low sodium diet 

Advised to RTC in one month or sooner for a follow up T2DM 

Plan reviewed with the patient. The patient verbalized understanding and agreed, 

Seen by Sharon Vejvoda F.N,P under che :iUpervi:.lon of Carlos A Alvaret M,O 

' ' "· "·" "~n~/PFlcherts/oatientsibe
03e2b0-70c5-4c46·a2d0-

30d92fe6a8c9/5Ummarj 
26/97 
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AGE 56 yrs F {661) 489-5991 SEEN BY SHARUN Vt)VUW\ 

SEX Mare 6001-B TRUXTUN AVE SUITE 220 FNP 

PRN RJ4389G6 Bakersfield, CA 93309 DATE 02/2412021 

AGEAT DOS 54 yrs 

Not signed 

Chief complaint 

(A[Jpt time: 3:45 PM) (Arrival time: 3:16 PM)f'T CfO COUGH, RUNNY NOSE X4 DAYS. SMA MG 

Vitals for this encounter 
~--·--·'··· ....... ~ - .... ~ --- -- .. -- -·- --· - - ----- --··--·----· - --------- .. ------

... -- - .. --· ····----,-- - ---

- -... --- 1--

=--= = _ = :-~ =-=~= -- •• _- ~c 
Height 
~-----•o_,

 ____ ----

Weight 

Temper a tu re 

--- - =- -- ~1-
Pulse 

Respiratory rate 
______ .,_ ----.--- -- --- ---- ----

02 Saturation 

-I 

L 
Pain 

BMI 

Blood pressure 
--·---- - -- - --··-------------

- -~-----· --~--------- ----· 
SUBJECTIVE 

,; ______ .'_;,. ··- ---- -.< ____ ____,_ 

02124121 

3:25 PM 

65 in 

189 lb 
------------- ----· ----·- ----.----- --~---- --~-

98.90 °F 

88 bpm 

93% 

8 

31.45 

122/67 mmHg 

54 year old male patient came in today complaining of having a cough and stuffy nose x 4 days. He denies fevers/chills, night sweats, 

weight changes, headache, dizzir1ess, visual changes, tinnitus, SOB, chest pain, palpitations, obdominal pain, urinary changes, bowel 

movement changes, weaknessffatigue. 

OBJECTIVE 

General: Normotensive, in no acute distres.s. 

Head: Normocephalic, no lesions 

·---------~-- - ------- --------

Eyes: PERRlA, EOM's full. conjtmctivae clear, fundi grossly narma1 

Ears: EAC's dear, TM's normal 

Nose:(+) Erythernatous mucosa. 

Throat: (+J Erythematous pharynx. 

Neck: Supple, no masses, no thyromegaly, no bruits 

Chest: lungs clear. no rales, no rhonchi, no wheezes 

Heart RR, no murmurs, no rubs, no gallops 

Abdomen: Soft, no tenderness, no masses, BS normal 

Back: Normal curvature, no tenderness 

Extremities: FROM, no deformities, no edema, no erythema. 

ASSESSMENT 

·-----·---------~-- -·-------· ------
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Advisee! to monitor blood sugars at home. 

Injections tolerated well. 

Advisee! to take medication as directed. 

Stay hydrated. 

Preventative care; diet and exercise reviewed. 

Return to office in 2 weeks for a follow up. 

Seen by Sharon Vejvoda F.N.P under the supervision of Carlos A Alvarez M.D 

Medications/Prescription orders attached to encounter: 

Oexamethasone Sodium Phosphate 10 MG/ML lnjectio n Solution Sig: 0 EXAM ETHASONE 1 OMG/M l IM GIVEN NOW I N 

OFFICE BY MA: Jose LUQ NOC: 1007991055895() EXP: FEB2022 LOT: 0294G7 

Triamcinolone Aceto11ide (Kenalog) 4() MG/ML Injection Suspension Sig: Keno log 401 cc given by MA IRMA FUENTES to 

RUOQ iM NDC=0703-0245-01 LOT# 348049 Exp=04/2021 
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05-1 18:45 FROM- T-814 P0037/0131 F-290 

5112/22, 4:13 PM Patient chart - Patient: JACOB RAMOS DOB: 0412911966 PRN: RJ438906 

PATIENT 
JACOB RAMOS 

DOB 04/2911966 

AGE 56 yrs 

SEX Male 

PRN RJ438906 

Chief comph1int 

FACILITY 
CARLOS A. ALVAREZ MO., INC 

T (661) 489-5999 

F (661) 4$9-59~1 

5400 ALDRIN CT 

BAKERSFIELD, CA 93313 

ENCOUNTER 
Office Visit 
NOTE TYPE 

SEEN BY 

DATE 

SOAP Note 

SHARON VEJVODA 

FNP 
02/18/2021 

AGE AT DOS 54 yrs 

Not signed 

(Appl time: 10:45 AM) (Arrival time: 10:33 AM) C/O RUNNY NOSE, COUGH FOR 3 DAYS AND FOLLOW UP DISABlllTY FBS 1 SS ]ESPANA 

Vitals fQ(this encounter 

Height 

Weight 
",,, __ .,,,,,,, __ ,, """ -- '"°" • •""'WM,_ '"""""'" ,. .... 

Temperature 

Pulse 

Respiratory rate 

02 Saturation 

Pain 

BMI 

Blood pressure 

:;UBJECT.IVE .... ""'"''""":.· ..... , ........ . 

"' ,.,., .. : '""'''"""""••·"'W""' 

02/18/21 

10:43 AM 

6Sin 

190lb 

97.80 'F 

82 bpm 

18 bpm 

96% 

6 

31.62 

·················· """ 

140/89 mmHg 

54 years old male patient with a known history of Hypertension, Diabetes Mellitus - type 2, Hyperlipidemia. patient present in the 

clinic for complaint of runny nose, cough for 3 days and follow up for disability extension, patient reported right foot pain rates 

6/1 O in severity Patient denies fever/chills, denies rashes/pruritus, denies headache/dizziness, denies cough or SOB, denies chest 

pain/palpitations, denies abdominal pain, no NN/D, denies any urin;:iry symptoms, denies weakness/malaise . 

... ,.,., ......... ""''""'" ,,,,,,., ..... •'"•"'"""' ,. '"'' ....... , .. ~,, ...... , ... ,, ............. ,_ ... , ... , .. 

OBJ~CTIVE . 
• , .... ,.,, ............. , . .,, ...

. 0,,1 ....... , •. ,.,,,,., • ., •• 

Gen: Hypertensive, no acute distress. obesity 

Head: Normocephalic, no lesions 

Eyes: PERRLA, EOM's full, conjunctivae clear, fundi grossly normal 

Ears: EAC's clear, TM's normal 

Nose: Mucosa normal, no obstruction 

Throat: Clear, no exudates, no lesions 

Neck: Supple, no masses, no thyron1egaly, no brl>its 

Chest: Lungs clea1·, no rales, no rhonchi, no wheezes 

Heart: RR, no murmurs, no rubs, no gallops 

Abdomen: Soft, no_ tenderness, no masses, BS normal 

Back: Normal curvawre, no tenderness 

Extremities: right foot + boot 

.... ASSESSM~NT 
;,.; ..... ,.., 

Diagnoses attacl1ed to this encounter: 

(E11.65) Type i diabetes mellitus with hyperglycemia 
29/97 
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(Z79.4) tong term (current) use of insulin 

(E11.4!l) Type 2 diabetes mellitus with diabetic neuropathy, unspecified 

(199.9) Unspecified disorder of circulatory system 

(ROS) Cough 

o {134.89) Other specified disorders of nose a11d nasal sinuses 
-.... .. 
85 (13111) Allergic rhinitis clue to pollen 
0 
0 ------ . --;---~--~-·--· . ---- - --- . -----------------· ----------·-·· --
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FB5 finger stick check-in office 155 

Keep finger stick log·and bring the log to every visit 

Check finger stick fasting, 2 hours post-meal ancl at bedtime- alternate on different days 

Fasting SlJgars shGuld range between 70-120 

2 hours post-meal sugars should be< 160 

Bedbme sugars should be 90-150 

Exte'1ded disability until April 10th 2021 

Advised to take new medications as prescribed 

Advised to rnntim1e current medications as rrescribed 

Side effects and risks of medications reviewed, Precautions emrhasized 

Medication E·scripted to pharmacy · 

Advisee! to increase arid maintain physical activity for f>hysical and emotional health, as well as improveme11t of chronic illness 

low carb - low sugar - low sodium diet 

Diet rich in vegetables and fruit, LDw-fat meats such as chicken 

Avoid high saturated fat products such as beef, pork, cheese, butter. and egg yolk. Avoid fast foDds, fried food 

Advised to increase fitJids and stay well hyclrated 

Reduce high sugarsf caffeine drinks 

Monitor blood pressure at home 

Keep Log of illood pressure aml hring the log to appointments 

Keer SBP <140 and [)BP <90 

Advised tG RTC in three months or sooner for a follow-up for T2DM /HTN 

Advised follow up with Central valley Surgical specialist 

No ;:>sych al this time Advised to go to Mary K shell for evaluation 

Plan reviewed with the patient The patient verbalized understanding and agree cl 

Seen by Sharon Vejvoda F.N.P under the supervision of Carlos A Alvarez M.D 

Medicationsfi>rescription orders attached to encounter: 

Cetirizine HC! (ZyrTEC Allergy) 10 MG Oral Capsule Sig: Take l capsule (lO mg) by mouth 

Dextrornethorphan-Guaifenesin (Rooitussin Cough+Chest Cong DMJ 20-200 MG/20ML Oral Sig: 5 ml PO Q6H 
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AGE 56yrs F {661) 489-5991 SEEN BY CARLOS ALVAREZ 

SEX Male 6001-B TRUXTUN AVE SUITE 220 M.D. 

PRN RJ438906 Bakersfield, CA 933()9 DATE 02/0112021 

AGE AT DOS 54 )'CS 

Notsignecl 

Chief complaint 

(AIJpt time: 4:15 PM) (Arrival time: 4:47 PM) f>T HERE FOR RIGHT FOOT SURGERY Cl-IECK AND LAB RESULTS MA DE 

Vitals for this encounter 

Height 

Weight 

Temperature 
---·------ -·------------~---

Pulse 

Respiratory rate 

02 Saturation 

Pain 

BMI 

Blood pressure 

SUBJEtTIVE 

----- --------·--. 

---- -- -- -- --·~--- ---·------

02/01/21 

4:51 PM 

&Sin 

189 lb 

98.20 °F 

92bpm 

18 bpm 

94% 

7 

31.45 
-------- -------

114/60 mmHg 

54 year old male patient came in today for a follow lip or-. right foot sl!rgery. He is also here for a follow up on lab resl!lts. He denies 

fevers/chills, night sweats, weight changes, headache, dizziness, visual changes, tinnitus, SOB, chest pain, palriitations, abdominal 

urinary changes, bowel movement changes, weaknessffatigue. 
o-··----~~----,_,..,,--~---,~----_---- ---------------~---·-----~ 

OBJECHVE 

G.eneral: Normotensive, in no acute distress, 

Head: Normocephalic, no lesions 

Eyes: PERRLA, EOM's fLJll, conjuricUvae dear, fundi grossly normal 

Ea rs: EA C's cl ear. TM 's no rm al 

Nose: MLJCGsa normal, no obstruction 

Throat: Clear, no exudates, no lesions 

Neel<: Supple, no masses, no thyromegaly, no brnits 

Cl1est: Lungs clear, no rales, no rhonchi, no wheezes 

Heart: RR, no murmurs, no rubs, no gallops 

Abdomen: Soft, no tenderness, no maoses, BS normal 

Back: Normal curvature, no teridemess 

Extremities: FROM, rm deformities, no edema, no erythema. 
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{Z09) Encounter for follow-up examination after completed treatment for conditions other than malignant neoplasm 

(Z68.31) Body mass index (BMIJ 31.0-31.9, adult 

(E11.65) Type 2 diabetes mellitus with hyperglycemia 

PLAl>I 
. - .. - ~··'·~·~ .. - --- ---

Advised to follow Ufl with specialist 

Reviewed am! discussed lab results in detail. 

Will rei>eat labs in 3 months. 

l>IFBS done in office 64. 

Advised to mcmitor blood sugars at home. 

Injection tolerated well. 

Advisec:I to take medication as directed. 

Stay hydrated. 

Preventative care; diet and exercise. reviewed. 
Return to office ir> 1 month for a follow up. 

Seen by Carlos A. Alvarez M.D. 

Medications/Prescription orders attached to encounter: 

Alendrnnate Sodium (fosamax) 70 MG Oral Tablet Sig: 1 tab po q weekly 

Calcium Carbonate {Antacid) (Tums) 500 MG Oral Tablet Chewable Sig: Chew aml swallow 1 tablet (500 mg) by mouth 3 

times rer day as needed 

Cyanocobalamin 1000 MCG/ML Injection Solution Sig: Cynocobalamiri 1,000 MGC/Ml IM GIVEN NOW IN OFFICE by MA: Jose 

LUQ NOC:0143-9619-01 LOT:1705169. EXP:10f2021 
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AGE 56yrs F (661) 489-5991 SEEN BY SHARD N VE)VOOA 

SEX Male 5400 ALDRIN CT FNP 

PRN RJ438906 BAKERSFIELD, CA 93313 DATE 01/2212021 

AGEATDOS 54 yrs 

Not signeci 

Chief complaint 

(Appt lime: 11 :45 AM) (Arrival time: 11 :46 AM) pt req referral to omni health phyc on pananma also req extension for disability nfbs~ 

141 ma jflores 

--------·- ----------- ---------·-----. ------

Vitals for this encounter 
----------~--------· ----·------ -- -

Height 

Wefght 

Temper a tu re 
----· ·------
Pulse 

Respiratory rate 
---- -- --··---------- ------
02 Saturation 

Pain 

BMI 

Blood i:;ressure 

~---- •·-• -•--.n ---• ·• - ---•"-• --

SUBJECHVE 
- ------------

01122121 

12:02 PM 

6Sin 

H021b 

97,80 Of 

73bpm 

Ulbpm 

96% 

6 

31.55 

127/86 mmHg 

54 year old male patient presents to the dinic requesting a referral to establish a new psych provider since his previous provider no 

lo11ger takes his insurance. Patient requests a referral to Omni Health psych who he states takes his insurance. Pt continues lo wear 

a Uni boot on his right foot due to fractured toes. Patier>I also states that he is und€rgoing vein therapy on both his legs to increase 

circulation to his lower extremities. Patierit reported right foot pain rates 6110 in severity. Patient denies fever/chills, denies 

1- rasheslpru ritus, denies h eada cheldizz i ne ss, denies cough or SOB, denies chest pain/palpitations, denies ab do m ina I pain, no NN ID, 
0 E denies any urinary symptoms, 

w 
tj-

w OBJECTIVE 

Gen: Normotensive, no acute distress. He continues to wear Uni-boot due to left foot surgery and wound infection being managed 

by Dr Alvarez, obesity 

Head: Normocephalic, no lesions 

J; Eyes: PERRLA, EOM's full, conjuncUvae dear, fLrndi grossly normal 

0 Ears: EAC's dear, TM's normal 

Nose: Mucosa normal, no obstructiori 

Throat Clear, no exudate>, no lesicms 

Neck: Supple, no masses, no thyromegaly, no bruits 
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(F418) Anxiety disorder, unspecified 

(M79.671) Pain in right foot 

(E66.9) Obesity, unspecified 

(Z68.31) Body mass index (BMl}31.0-31.9, adult 

(111.9) Hyjlertensive heart disease without heart failure 

(E11.65) Type 2 diabetes mellitus with hyperglycemia 

(Z79.4) long term (current) use or cnsulin 

(Z713) Dietary counseling and surveillance 
-~--------.---~-~-- --- -------- ·-- -----------

00 =-PLAN -
....:._ ..,,_,. ____ .o,._ 

NFBS finger stick check-in office 141 

Keep finger stick log and bring the tog to every visit 

Check linger stick fasting, 2 homs post-meal arid at bedtime- alternate on different days 

Fasting sugars should range between 70-120 

2 hours post-meal sugars should be< 150 

Bedtime sugars should be 90-15() 

Refer to psych for evaluation and treatment depression and anxiety 

Extend Disability to April 10th, 2021 

Advised to continue ctirrent medicatior1s as prescribed 

Side effects and risks of medications reviewed, Precautions emphasized 

Advised to increase arid maintain physical activity for physical and emotional health, as well as improvement of chronic illness 

Low carb - low sugar- low sodium diet 

Diet rich in vegetables arid fruit, low-fat meats sucll as chicken 

Avoid high saturated fat products such as beef, pork, cheese, butter, and egg yolk. Avoid fast foods, fried food 

Advised to increase fitiids and stay well hydrated 

Redt1ce high sugars/ caffeine drinks 

Monitor blood pressure at home 

Keef> Log of b!ood pressure and bring the log to appointments 

Keer SBP <140 and DBP <90 

Advised to RTC in three months or soorler for a follow-up for evaluation disability 

Plan reviewed with the patient. The patient verbalized understanding and agreed 

1_ Seen by Sharon Vejvoda F.N.P under the supervision of Carlos A Alvarez M.D 
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REFERRALS: 

EAST NILES COMMUN HEALTH crnTER via Fax 
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PRN 

56 yrs 
Male 

RJ438906 

F (661) 439-5991 SHN~Y l....f-\ti;Lu.:i,....,i...vnr-..LL 

6001-B TRUXTUN AVE SUIT£ 220 M.D. 

Bake r·sfield, CA 93309 DATE 0111212021 

AGE AT DOS 54yr> 

Not sigf1ed 

C0 Chief complaint 
0 -.... .. 
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(Appt time: 2:45 PM) (Arrival time: 2:41 PM) patient is here to f/u on his right foot infection. gg 

I · .... --~-- ·-- --- -- ·····- . 
, Vitals for this encounter 
f- .. - ····-- ·-·-· ··---- ·----·. 

I 
L---l Height 
1- ----~-----· -- ~-- --~- -·- -·--- -·- ----- ------ -~---- -- - ----- ---- ·-~---------·--•'o--------~· 

' Weight 

Temperature 

Pulse 
··- ----- ------

Respiratory rate 

02 Saturation 

Pain 
r·------ -· 

SUBJECTIVE 
-------------·-·--------- ---- ---·-- -·------ ------ -------- ----·--···---

01/12/21 

3:36 PM 

55 in 

192 lb 

98.60 °F 

88bpm 

18 br>m 

95% 

0 

31.95 

104/55 mmHg 

54 year old male patient {ame in today for a follow up on right foot infection. He denies fevers/chills, night sweats, wieight changes, 

headache, dizziness, visual changes, tirmitus, SOB, chest pain, palpitations, abdominal pain, urinary changes, bowel movement 

changes, weakness/fatigue. 
--------------~,.- ------------

OBJECTIVE 

Genera~: Normotensive, in no acute distress. 

Head: Nomwcephalic, no lesi"ns 

Eyes: PERI< LA, EOM's full, conjunctivae clear, fundi grossly normal 

Ears: EAC's clear, TM's normal 

Nose: Mucosa normal, no obstruction 

Throat Clear, no exudates, no lesions 

Neck: Supple, no masses, no thyrnmegaly, no l>ruits 

Chest: Luogs clear, no rales, no rhoochi, no wheezes 

Heart: RR, no murmurs, no rubs, no gallops 

Abdomen: Soft, no tenderness, no masses, BS normal 

Back: Normal curvatllre, no tenderness 

Extremities: FROM, no cleforrnities, no edema, no ierythema. 
~ -- - ----- ---.---- - -------
/J, t;<:;FS'iME NT 

---- ------
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Injections tolerated welt 

Refilled medication. 

Advised to take medication as directed. 

Ordered Labs; CllC, CMP, Lipids, HGEl·A1 C. TSH, T3 free, T4 free, UA Complete. 

Right foot MRI ordered with and without contrast at Stockdale Radiology. 

Referred to Podiatrist for consLJltation and evaluation due to right foot toe fracture. 

Stay hydrated . 

Preventative care; diet and exercise reviev.ied. 

Return to office in 2 weeks for a follow up. 

Seen by Christine Crisostomo F.N.P, under the supervision of Carlos A. Alvarez M. 0. 

REFERRALS: 

Anthony Nguyen via Fax 

Medicatio11slf'rescription orders attached tG encounter: 

Baclofen 1 O MG Oral Tablet Sig: Take 1 tablet (1 O mg) by mouth daily 

Cyanocobalamin 100() MCGIML Injection Solution Sig: Cynocobalarnin 1,000 MGCtML IM GIVEN NOW IN OFFICE by MA: Jose 

LUQ NDC:0143·%19-01 LOT:1705169. EXP:10/2()21 

Doxycycline Hyclate 1 (JO MG Oral Tablet D12layed R€lease Sig: 1 tab po 2 times a day x 7 clays 

Hydrocodone-Acetaminorhen (Norco) 10-325 MG OraiTablet Sig: 1 tab po 2 times a day it 20 

Ketorolac Tromethamine 30 MG/Ml Injection Solution Sig: KETOROLAC 30/Ml IM GIVEN l\!OW IN OFFlCE BY MA: Jose RUQ 

l\!DC: 72611-725-01 LOT: 202001 EXP: ()1/2022 
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AGE 56 yrs F (661) 489-5991 .:lot:l:NCf ..J11 .............. ~ ...... J ... ~--, 

SEX Male 54()0 ALDRIN CT fNP 

PRN RJ438906 BAKERSFIELD, CA 93313 DATE 12(2112020 

AGE AT DOS 54yrs 

Not signed 

Chief complaint 

(Appt time: 10:54 AM) (Arrival time: 10:54AM) PT HERE FOR DISABILITY EXTENSION MA:PM 

Vitals for this encounter 
-~'"' ---.··-~-·--- -----· ~---------~--

Height 

Weight 

Te m re ratu re 
------- --- --------·-

Pulse 
------ ------- ----------------------------

Respiratory rate 
-------- - ---.. 

02 Saturation 

Pain 

Ell"11 
i-·- -

Blood pressure 

SUBjECTfl/E 

R FOOT 

12121/20 

11:14AM 

65in 

137 In 

98.10 °F 

86 br>m 
- -------------

rn bpm __ .. 

98% 

8 

---· --------· ----- ---

31.12 

1()9/57 mmHg 

54 years old male patinet present in the clinic for follow up right foot pain rates 8/10 in severit]' due to infected on right foot after 

surgery, patient also present for evaluation disability extension, Patient denies fever!chiUs, denies rashes/fmJritus, denies 

headache/dizziness, denies cough or SOB, denies chest rain/palpitations, denies abdominal pain, no NN/D, denies any urinary 

symf)toms, cienies weakness/malaise. 

OBJECTIVE 

~ Gen: Normotensive, in acute distress. obesity 

w Head: Normocephalic, no lesions 

I 
Ll.} 
0 

Eyes: PERRI.A, EQM's full, conjunctivae clear, fundi grossly normal 

Ears: EAC's clear, TM's normal 

Nose: Mucosa normal, no obstruction 

Throat Clear, no exudates, no lesions 

Neck: Supi)le, no masses, no thyromegaly, no bruits 

Chest: Lungs clear, no rales, no rhonchi, no wheezes 

Heart: RR, no murmurs, non.obs, no gallops 

Abdomen: Soft, no tenclemess, no masses, BS normal 
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(111.9) Hypertensive heart disease without heart failure 

(E11.65J Type 2 diaiJetes mellitus with hyrerglycemia 

(Z79.4) Long term {current) use of insulin 

(E11.40) Type 2 diaiJetes mellitus with diabetic neuropathy, Lmspeciffed 
-----------o PLAN. 

----.... .:.--~--~o'-<'-- • ~~- •• ~- -~--·-- - -·-~-·--- ·- - ~"---- ----- ~--- -~- --··-· -------·· 

~ l\IFBS finger stick check-in office 182 

2 Keep finger stick log and bring the log to every visit 

tj-
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I-
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Check ffriger stick fasting, 2 hours post-meal and at bedtime- alternate on different days 

Fastfng sugars should r;irige between 70-120 

2 hours 1:mst·mea! sugars should be< 160 

Bedtime sugars should i:>e 90-150 

A medical certificate is given to the patient from 12f21 /2020 to ()2/09/20221 and may resume returning to work on Cl2tl 012021 

medical reason 
Complete for disatiility extension. 

Advised to continue current medications as prescribed 

Side effects and risks of medications reviewed, Precautions emphasized 

Advised to increase and maintain physical activity for f)hysical and emotional health, as well as improvement of chronic illness 

Low carb - low sugar - low sodium diet 

Dic;t rich in vegetables and fruit, Low-fat meats such as chicken 

Avoid high saturated fat products such as l>eef, rork, cheese, butter, and egg yolk. Avoid fast foods, fried food 

Advised to increase fluids and stay well hydrated 

Reduce high sugars/ caffeine drinks 

Monitor blood pressure at home 

Keep Log of blood pressure arid tiring the log to appointments 

Keep SBP <140 and DBP <90 

Advised to RTC in one month or sooner for a follow-up for 

Plan reviewed with the 11atient. The patient verbalized understanding and agreed 

Seen by Sharon Vej11oda F.N.P under the supervision of Carlos A Alvarez M. D 
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AGE 

SEX 

PRN 

56yrs 

Male 

R)438906 

c;:; Chief complaint 

F (661)489-5991 

6G01-B TRUXTUN AVE SUITE 220 

Bakersfield, CA 933G9 

.12 (Apf>I time: 11 :30 AM) (Arrival time; 11 :36 AM)pt here to flu on rt foot wound mays , .. : 
tj' 
0 , __ -
2 i Vitals for this encounter 

tj' 
~ 

(!:) 
I 

I-
Height 

Weight 

Temperature 

Pulse 

Resf)iratory rate 
--- -- ----- -------- - .--
02 Saturation 

Pa>n 

BMI 

Blood pressure 

SU BJ ECTIV( 
-'---~'--:--- ... _- ___ ----------

SEEN BY 

DATE 

AGEATOOS 

Not signed 

12/18/20 

12:18 PM 

65 in 

187.80 lb 

CARlOSALVAKl:L 

M.D. 

1211812020 

54yrs 

- - _ ....... ·- ---- __________ ,, ----------.. ·----------------' 
97.80 °F 

------- -------- - - --------- -··----- --- ---------------------· -
75bpm 

8bpm 

96% 

5 

31.25 

92160mmHg 

54 year old male patient<ame in today for a follow Ufl on right foot wound care. He denies feversfchills, night sweats, weight 

changes, headache, dizzfness, visual changes, tinnitus, SOB, chest pain, palpitations, abdominal pain, urinary changes, t>owel 

movement changes, weakness/fatigue. 
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·----·---- - ------ ------- ---- ---------- -··-----------
08JcCTIVE 

General: Normoterisive, in no awte distress. 

Head: Normacephalic, no lesions 

Eyes: PERRLA, EOM's full, conjunctivae clear, fundi grnssly normal 

Ears: EAC's clear, TM's normal 

Nose: Mucosa normal, no obstruction 

Throat: Clear. no e•udates, nD lesions 

Neck: Supple, no masses, no thyromegaly, no bruits 

Chest: LLJngs clear, no mies, no rhonchi, no wheezes 

J; Heart: RR, no murmurs, no rubs, no gallops 

o Abdomen: Soft, no tendemess, no masses, BS normal 

Back: NGrrnal curvature, no tenderness 

Extremities: FROM, no deformities, no edema, no erythema. 

skin: open wound to right metatarsa> fifth digit dime size, mild drainage arid tenderness 
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--~-----------· -------------- ---
FSBS done <n office 191. 

Advised to monitor blood sugars at home. 

o Wound check done in office. 

~ Dressing change done in office. 

LL Referred to Dr kumar for wound care. 

c;=; Advised to take medication as directed. 

0 Stay hydrated. -..... 
~- Preventative care; diet and exer<ise reviewed. 

g Return to office in 2 weeks for a follow up. 
Q_ 

.,,,. Seen by Carlos A. Alvarez M. D. 
~ 

(!:) 

...'- Medications/Prescription orders attached tG encounter: 

Hydrocodone-Acetaminophen (Norco] 10-325 MG Oral Tablet Sig: 1 tab po 2 times a day# 20 

I 

iS 
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LL 

Ci) 
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-------~--- ---- ------------- - ----~·-----------------
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AGE 56yrs F (661) 439-5991 

SEX Male 6001-El TRUXTUN AVE SUITE 220 

PRN RJ438905 Bakersfield, CA 93309 

Chief complaint 

(Appt time: 2:00 PM) (Arrival time: 2:51 PM) pt flu on rt foGt wound ma;mm rsbs 64 office 

Vitals for this encounter 

Height 

Weight 

Temf>erature 
·----... ,,----·~---

Pulse 

Respiratory rate 

rt foci 

' SUBJECTIVE 
--·----------· - ---------- ----

SEEN BY 

DATE 
AGE AT DOS 

Not signed 

12!15/20 

3:27 PM 

65 ill 

188 lb 

98 "f 

79bpm 

97% 

4 

31.28 

CARLOS AlVAREZ 

M.D. 

12/15/2020 
54 yrs 

115165 mmHg 

54 year old male f>atient came in today for a follow up on right foot wound. He denies fevers/chills, night sweats, weight changes, 

headache, dizziness, visual changes, tinnitus, SOB, chest pain, f)alpitations, abdominal pain, uri11ary changes, bowel movement 

chariges, weakness/fatigue. 
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OBJECTi\lf 
--'"<---- - -___ , •. -~-----.-

Genera!: Normotensiver in no acute distress. 

Head: Normo<ephalic, no lesions 

Eyes: PERR LA, EOM's full, conjunctivae clear, fundi grossly normal 

Ears: EA C's dear, TM 's no rm al 

Nose: Mucosa normal, no obstruction 

Throat: Clear, no exudates, no lesions 

Ne<k: Suf>ple, no masses, no thyromegaly, no bruits 

I Chest: Lllngs clear, no rales, no rhonchi, no wheezes 
LO 
o Heart RR, no murmurs, no rubs, no gallops 

Abdomen: Soft, no tenderness, no masses, BS normal 

Back: Normal rnrvature, no tenderness 

Extremities: FROM, no deformities, no edema, no erythema. 

-----~---- --
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r-..:iu.;i UVI l'C: II! ........... ._ "V....-. 

Advised to monitor blood sugars at home. 

Wo u ml check done in office. 

Dressing change done in office. 

Injections tolerated welt 

Advised to lake medication as directed. 

Stay hydrated. 

PrevenlaHve care; diet and exercise reviewed. 

Return to office in 1 week for a follow up . 

Seen by Carlos A. Alvarez M.D. 

Medications/Prescription orders attached to encounter: 

Ceftriaxone Sodium (cefTRIAXone Sodium) 1 GM Injection Solution Reconstituted Sig: ROCEPHIN 1 GM IM GIVEl'l MOW l~I 

OFFICE BY MA: JOSE RUQ NOC: 0409-7332-11 LOT# KA2Cl74 EXP: ()8/2022 

Cyanocohalamh1100Cl MCG/Ml Injection Solution Sig: Cynocobalamin 1,00Cl MGCIML IM GIVEN NOW IN OFFICE by MA: Jose 

LUQ NDC0143-9619-01 LOT:1705169, EXP:l0/2021 
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AGE 
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56yrs 

Male 

RJ438906 

c;:; Chief complaint 

F {661) 489-5991 

6001-B TRUXTUN AVE SUITE 220 

Baker>field, CA 93309 

.12_ (Appl time: 2:30 PM) (Arrival time: 2:34 PM)cfo of wound to right foot 
~ 

lD 
0 
0 
Q_ 

tj-
~ 

(!:) 
I 

I-

Vit11ls for this encounter 

Height 

Weight 

Temper a tu re 

Pulse 

Respiratory rate 

OZ Saturatimi 

Pain 

·-· --- -------- - . --------- -----

- ------- -·- -----------~-------.,--

--- ---· -------

--·--'"·--,,··-------- - ----- ------------· 
' SU B)Ec;Tl\IE-
"'--··- . --~-~----"-....-> -

right fool 

SEEN BY 

OATE 
AGEATDOS 

Not signed 

12112120 

3:02 PM 

65in 

188 It> 

97.90 "F 

8E>bpm 

18 bpm 

93% 

5 

31.28 

CARLOS ALVAREZ 

M.D. 

1211212020 

54 yrs 

116159 mmHg 

54 year old male presenting tc> the clinic with c/r:; of wmmd to right foot, patient reports mild drainage from area, no fever or warm 

to touch. Patient denies any chest pain, no sob, no headache, no cough or any changes in bowel movement or urine. 
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OBJECTIVE 

General: NDrmotensive, in no acute distress. 

Head: Normocephalic, no lesions 

Eyes: PERRLA, EOM's full, conjunctivae clear, fundi grossly normal 

Ears: EAC's clear, TM's normal 

Nose: Mucosa normal, no obstructfon 

Throat Clear, no exudates, no lesions 

Neck: Supple, no masses, no thyromegaly, no bruits 

Chest Lungs clear, no rales, na rhonchi, no wheezes 

Heart: RR, no murmurs, no rubs, no gallops 

Abdomen: Soft, no tenderness, no masses, BS normal 

Extremities: FROM, no deformities, no edema, no erythema 

Back: normal, no erythema or swelling. 
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(Z04.9) Encounter for examination and observatiDn for unspecified reason 

(Z71.3) Dietary counseling and survelliance 

PLAN 

Wound care done in office. 
FSBS do11e in office 230. 
Advised to monitor blood sugars at home . 
Injection tolerated welt 
Advised to take medication as directed. 
Stay hydrated. 
Preventative care; diet and exercise reviewed. 
Return to office in 1 week for a follow up. 

Seen by Carlos A. Alvarez M.D. 

Medications/Prescription orders attached to encounter: 

Ceftrlaxone Sodium (ceITRIAXone Sodium) 1 GM Injection Solution Reconstituted Sig: ROCEPHI N 1 GM JM GIVEN NOW IN 
OFFICE BY MA: JOSE RUQ NDC: 0409-7332-11 LOT# KA2074 EXP: 08/2022 

Muµirocin 2 % External Ointment Sig: 1 arplication topically to affected area 3 times per clay for 10 days 
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AGE 56yrs F {661) 489-5991 

SEX Male 6001-B TRUXTUN AVE SUITE 220 

PRN RJ438906 Bakersfield, CA 93309 

Chief complaint 

(Appttime: 1:37 PM) (Arrival time: 1 :46 PM}pt here to r1u on infected surgery wound mays 

Height 

Weight 

T em rerature 
-··---- ------

Pulse 

Respiratory rate 
-----·- ----- ------------

02 Saturation 

Pain 

BMI 

Blood pres sure 

SUBJEC!:i>JE 
-- ---- ~ -·-··-- ·----~-------

OBJECTIVE~ 

ASSESSMeNT 

-· ------- ---· 

------~-~------------- - - - -----------

---------- --~- -----------··-------------

----·-"-~ -----·- --~---------·----·----------- - -·-· ---------------

PLAN 
------·--·---------·-·--·····-·---------·--- - ---~ --·----

Medicatlons/Presuiption orders attached to encouriter: 

SEEN BY 

DATE 
AGE AT DOS 

Not signed 

12/10/20 

2:39 PM 

65 in 

185 lb 

98.90 °F 

88bpm 

CARLOS ALVAREZ 

M.D. 
1211012020 

54 yrs 

- --------- -------
8bpm 

96% 

5 

30.79 

102/69 mmHg 

Acetamiriophen (Tylenol Extra Strength) 500 MG Oral Tablet Sig: Take 1 talJlet (500 mg) by mouth every 4 hours as needed 

Sulfamethoxazole-Trimethoprim (Bactrim DS) 800-160 MG Oral Tablet Sig: 1 tablet orally Bl D for 1 O da)'S 
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56yrs 

Male 

RJ438'106 

c;:; Chief complaint 

F (661) 489-5991 SEEN BY 

5400 ALDRIN CT 

BAKERSFIELD, CA 93313 DATE 

AGE AT DOS 

Not signed 

-2 (AfJpttime: 3:45 PM}\Arrival time: 3:29 PM) PT GO INFECTED SURGHERYWOUND NFBS= 213 MAJ FLORES 
tj-" 
lD 
0 - -2 ' Vitals forUiis encounter 

tj-
~ 

(!:) 
I 

I-
Height 

Weight 

------·------ -••r••- ·----•• 

12107120 
'3:44 PM 

65in 

182.40 lb 

98-11l°F 

84bpm 

18bpm 
------------------

% % 

9 

RIGHT FOOT 

30.35 

SH ARO ~J VE JVO DA 

FNP 

12/07/2020 

54yrs 

121171 mmHg 

SU8JECTl\IE 

54 years old male patient with a known history of Hypertension, Diabetes Mellitus - o;pe 2, Hyperlipidemia. palinet present in the for 

follow ur left foot pain rates 9/1 ()in severity, Patierot states that Orthopedic refused to see him for fo11ow up due to non-paymerit. 

Patient also requesting a refill of current medicatior1s. Reports tolerating current medications well without adverse reactions or any 

other problems. f'atierot denies fe;ver/chills, denies rashes/pruritus, de;riies headache/dizziness, denies cough or SOB, denies chest 

1_ rain/palpitations, der1ies abdominal pain, no N/V/D, denies any urinary symptoms, denies weakness/mafaise;_ 
0 
CL 
LL 

~ 

Ll.} 
OBJECTfV!'-

·--- - ---- ---··--·- - . ··-'--·- -----------·--
w Gen: Normotensive, acute distress relato:;d to infected wound site of right foot post procedure. obesity 

Head: Normocephalic, no lesions 

Eyes: PERRLA, EOM's fu11, conjunctivae dear, furidi grossly normal 

Ears: EAC's clear, TM's normal 

J: Nose: r>J1ucosa normal. no obstruction 
o Throat: Clear, no exuclates, no lesirms 

Neck: Supple, no masses, no thyromegaly, no bruits 

Chest: lungs dear, no rales, no rhonchi, no wheezes 

Heart: RR, no murmurs, nG rubs, 110 gallops 
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(Z76.0J Encounter for issue <Jf repeal prescription 

(Z68.30) Body mass index [BMl]30.0-30.9, adult 

(M79.671) Pain in right foot 

(E78.5) Hyperlipidemia, u11specified 

(E66.9) Obesity, unspecified 

{111.9) Hypertenstve heart disease without heart fail1.1re 

(f11.6S) Type 2 diabetes mellit1.1s with hyperglycemia 

{E11.40) Type 2 diabetes mellitus with diabetic neuropathy, unspecified 

(S81.B01A) Ur1specilied open wound, right lower leg, initial encounter 

PLAN 
~--~_..: .. ~~-· _:.._-'·-"----'---·-·- . ·-,~·-··-·· -·--- ------~-···--~~ --- .. ·-----~----~---------~~ 

NFBS finger stick check-in office 213 

Keep finger stick log and bring the l<Jg lo every visit 

Check finger stick fasting, 2 hours post-meal and at bedtime- alternate on different days 

Fasting sugars sh<>1.1ld range between 70-120 

2 ho1.1rs jlost-meal sugars should be< 160 

Bedtime sugars should be 90-150 

Right 01.1ter aspect of foot with open wound, pus noted and surrounding site reddened and warm. Site deaned I and D 

preformed. Site dressed with Bactroi>an ointment and xeroform applied with sterile wrap, RX for dressings sent to 

pharmacy. Patient instructed to change dressing every day. Patient instructed to make next appointment with Dr. Alvarez, 

Injections administered in office and tolerated well. 

Advised to take new medications as prescribed 

Advised to continlJe cur rem medications as prescribed 

Side effects and risl<s of medications reviewed, Precautions emphasized 

Medication E-scripted to pharmacy 

Advised lo increase and maintain physical activity for physical and emotional health, as well as improvement of chronic illness 

Low carb - low sugar- IO\f!t sodium diet 

Diet rich in vegetables and fruit, Low-fat meats such as chicken 

Avoid high saturated fat products such as beef, pork, cheese, butler, and egg yolk. Avoid fast foods, fried food 

Advised to increase fiLJids and stay well hy<irated 

Reduce high sugars/ caffeine drinks 

Monitor l:>loocl pressure at home 

Keep Log of blood pressme a11cl bring the log to af)pOintments 

Keep SBP <140 and DBP <90 

Advised to RTC in one week or s<>oner for a follow-up for with Dr. Alvarez for wouno care 

Plan reviewed with the patient. The patient verbalized 1.1nderstanding and agreed 

Seen by Sharon Vejvoda F.N.P under the supervision of Carlos A Alvarez M.D 

Mecficationsff'rescrlption orders attached to encounter: 

Baclofer110 MG Oral T<blel Sig: Take 1 tablet (10 mg) by moutl• daily 

-'- ----- -··--- ~ .. L...~..- ........ ,,. 



00
48

0 
0) 
N 

I 
LL 

AGE 56yrs 

SEX Male 

PRN RJ438905 

Chief complaint 

F (661) 489-5991 SEEN Bi' SHARON VEJVODA 

5400 ALDRIN CT FNP 

BAKfRSFI ElO, CA 93313 DATE 12/01/2020 

AGE AT DOS 54 yrs 

Not signed 

(0 

0 ...__ (Appt time: 11 :15 AM)(Arrival lime: 11 :08 AM) pt flu on hln c/o left eye pain x 1 week also clo right foot pain fbs= 214 ma jflores 

r----­
lD 
0 
0 
Q_ 

tj-
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(!:) 
I 

I-

Vi~ls for this encounter 

-. ;.; .... ~--·- ------- '" --

Height 

Weight 

Temperature 

Pulse 

Respiratory rate 

02 Sa tu ration 

Pain 

BMI 

Blood pressure 

SUBJECTlVE 

-- - ----·--- -·- -

l~­

l---
=-1·~--

right foot 

12101/20 

11:30 AM 

55 in 

181.40 lb 

98.30 "F 
------<---

74 brm 

Bbpm 

98% 

6 

30.19 

130/80 mmHg 

54 years old male patient with a k11ow11 history of Hypertension, Diabetes Mellitus - type 2, Hyperlipidemia. patient present in the 

clinic for chronic health conditions follow up and patinetcompliant of left eye pain rates 8110 ins severity for one week, palinet 

reported right foot pain rates 611 O in severity dlle to left foot fracture, Patient denies fever!chills, denies rashes/pruritus, denies 

headache/dizziness, denies cough or SOB, denies chest painlpalritatfons, denies abdominal pain, no NNID, de11ies any urinary 

1_ symptoms. 
0 
CL 
LL 

OBJECTIVE 
--~--- -~-·--·· 

w Gen: Hypertensive, nG acute distress. obesity 

Head: Normocephalic, no lesions 

Eyes: PERRLA, EOM's full, conjunctivae clear, fundi grossly normal 

Ears: left EAC's Redness, TM's norma~ 

J: Nose: Mucosa normal. no obstruction 

o Throat: Clear, no exudates. no lesions 

Neck: Supple, no masses, no thyromegaly, no bruits 

Chest Lungs clear, r10 rales, no rhonchi, no wheezes 

Heart: RR, no murmurs, no rubs. no gallops 
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(E11.65) Type 2 diabetes mellitus with hyperglycemia 

(El 1.40) Type 2 diabetes me!litus with diabetic riemopathy, Lmspecified 

(S92.911A) Unspecified fracture of right toe(s), initial encounter for closed fracture 

(Z68.30) Body mass i11dex (8Ml]30.0-30.9, adult 

(Z02.7<J) Enrnunter for issue of other medical certificate 

. pu\i\i·--· ·----··------ ----- ------- -- - ------------------------------ -

FBS finger stick check-in office 214 

Keeri finger stick log and bring the log to every visit 

Check firoger stick fasting, 2 hours 11ost-meal and at bedtime- alternate on different days 

Fasting sugars should range betwee117(J-120 

2 hours post-meal suga1·s should be< 160 

Bedtime sugars should be 90-150 

A medical certificate is given to the patiellt from 12/01/2020 to 01 f08/2021 and may resume retuming to work on 01f091202Cl 

medica1 reason 

Stat referral needs to Ophthalmologist for left eye pain 

Advisecl to take new medications as prescribed 

Advisecl to continue current medications as prescribed 

Side effects and risks of medications reviewecl, Precautions emphasized 

Medication E-scripted to pharmacy 

Advised to increase and maintain f}hysical activity for physical ancl emotional health, as well ilS improvement of chronic illness 

Low cart> - low sugar - low sodium diet 

Diet rich in vegetables and fruit, Low-fat meats such as chicken 

Avoid high saturated fat prodL1cts such as IJeef, f}Ork, cheese, i>Lltter, and egg yolk. Avoid fast foods, fried food 

Advised to increase fluids and stay well hydra!ecl 

Reduce high sugars! caffeine drinks 

Advised to RTC in one month or sooner for a follow-up for evaluation return to work 

Advised follow up with Podiatric 12/09/20 

Pliln reviewed with the patient. The patient verbalized understanding ar;d agreed 

Seen by Sharon Vejvoda F.N.P under the supervision of Carlos A Alvarez M.D 

REFERRALS: 

George Alexandrakis via Fax 

MedicatiorisfPrescription orclers attached to encounter: 

Oloratadine HCI {Pataday) O:I % Ophthalmic Solution Sig: 1 drop into affected •)'e daily 
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56yrs 
Male 

RJ438906 

F (661) 489-5991 SEEN BY SHARON VEJVODA 
5.WO ALDRIN CT FNf> 
BAKERSFIELD, CA 93313 DATE 11110/2020 

AGEATOOS 54 yrs 

Mot signed 

c;:; Chief complaint 

.12_ (ApptUme: 11:00 AM)(Arrivar time: 10:46 AMJ pt here for possible edd "xtensio11 nibs= 1334 ma jf 
0) 
~ f· ~--- ~-- ·---,----·------------.------ -- - .- -- ------------ ----
0 , Vitals forth1s encounter 
CL 1 ---·--------~---~• _ .:.:....... ____ ~ ----- ------- -· 

~ i - - - - I 11/10120 

co l 11:19 AM 
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Height 

Weight 

T em reratu re 
---·-•< --------~--

Pulse 

Respiratory rate 

02 Saturation 

Pain 

- -~~----------------.. -- ----· 

BMl 

SUBJECTIVE 

65 in 

+----- -- -- 184.40 lb ---- g~:;~ 'F --- -- ------ ----

right hand 

79bpm 

13bpm 

97% 

8 

30.69 

54 Y"ars old malt> patient with know history ofOepressic>n, Anxiety, Insomnia, Suicidal Ideation, rightfootwith toe fractures. Pattent 
present in the clinic for evaluation extension for EOD, f)atient reported right foot pain rates 8/1 Cl in severity, Patient denies 
fever/chills, denies rashes/pruritus, denies headache/dizziness, denies cough or SOB, denies<hest pain/palpitations, clenies 

abdominal rain, no NNJD, denfes any urinary symptoms, denies weakness/malaise. 

o_~JE;:_Tl~E-·· ______ --· __ ____ -·-

General: Mild hypertensive, in no acute distress. obesity Head: Normoce;:ihalic, rlO lesions. 
Eyes: f>ERRLA, EOM's full, conjunctivae dear, rundi grossly normal. 
Ears: EAC's clear, TM's normal. 

Nose: Mucosa normal, no obstruction. 

Throat Clear, no exudates, no lesions 
Neck: Supple, no masses, no thyromegaly, no bruits Chest: Lungs clear, no rales, nG rhonchi, no wheezes 

Heart: RR, no murmurs, no rubs, rio gallops 

Abdomen: Soft, no tenderness, no masses, BS normal 
GU: Not examined Back: Normal curvature, no tenderness Neuro: Physiological, underthecare of psych for major depression. 

Skin: Normal, no rashes, no lesions noted. 

Extremities: Warm, well perfused, r10 edema, decrease ROM related to post surgic<il repair offoot and toe fracture of right 
foot. u.atie-nt wearjnll a uni-boot. 
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(E66.9) OIJesity, tJnspecifi<>d 

(F32.9) Major der>ressive disorder, single episode, unspecified 

{E11.65) Type 2 dial:>etes me!litus with hyperg>ycemia 

(Z79.4) Long term (curre111) Lise of insulin 

(E11.40J Type 2 dtabetes mellitus with diabetic neurnpathy, unspecified 

(Z68.31) Body mass index (BMI) 31.0-31.9, adult 

(Z76.0) Encollnter for issue of repeat prescription 

(Z02.79) Encounter for issue of other medical certificate 

(592.911A) Unspecified fracture of right toe{s), initial encoL111ter for closed fracture 
·--------------·--- ---- ----·-··--· - - - ----------------------------------------- ------·--------

PLAN 
--~--~~-~---·---:..._:.:.._ _______ :.__, ___ ; _____ - --· ~------ - ---~ ~----- ----~-----------

NfBS finger stick check-in office 134 

Keep finger stick log and bring the log to every visit 

Check finger stick fasting, 2 hours post-meal and at becltime- alternate on different days 

fasting sugars should range between 70-120 

2 hours post-meal sugars should be< 160 

Bedtime sugars should be 90-150 

A medical certificate is g•ven to the patient from 11!10/2020 to 12/0912020 and ma'j resume returning to work on 1211012020 

medrcal purpose 

Advisee! to continue current medications as prescribed 

Side effects and risks of medications reviewecl, Precautions emphasized 

Medication E-scripted to pharmacy 

Advisee! to increase and maintain physical activity for physical and emotional health, as well as imj)rovement of chronic illness 

low carb - low sugar- low sodium diet 

Diet rich in vegetables ar>d fruit, low-fat meats such as <hicken 

Avoid high saturated fat products such as beef, f>0rk, cheese, butter, and egg yolk. Mo id fast foods, fried food 

Advisee! to increase fluids and stay well hydrated 

Reduce higl1 sugars/ caffeine drinks 

Mon<tor blood pressure at home 

Keejl log of t>lood pressure and l>ring the tog to appointments 

Keep SBP <140 ar>d OBP <90 

Patient to follow LIP with pych for management of major depression. 

Patient to follow-up with ortho for management of post-surgkal care. 

Advised to RTC in one month or sooner for a follow-up for HTN 

f>lan reviewed with the patient. The patient verbalized understanding and agreed 

Seen by Sharon Vejvoda F.N.P under the supervision of Carlos A Alvarez M.D 

Medications/Prescription orders attached to encou11ter: 

Fish Oil-Chalecalciferol (Fish Oil + D3) 1200-1000 MG-UNIT Oral Capsule Sig: 1 capsule orally twice a day 

Insulin De£1udec (Tresiba FlexTouch) 200 UNIT/ML 5LJbcutaneous Solution Pen-injector Sig: 48units 
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Patient chart - Potieot: JACOB RAMOS DOB: 04/29/1966 PRN: RJ438906 
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1 G:~A FROM- T -81 4 POOG2/ 01 31 F-290 

5112122, 4:13 PM 

PATIENT 
JACOB RAMOS 
DOB 04/29/1966 
AGE 56 yrs 
SEX Male 

PRN RJ438906 

Chief complaint 

Patient chart - Pa1ie11t JACOB RAMOS DOB: 04/29/-1966 PRN: RJ438906 

FACILITY 
CARLOS A, ALVAREZ MD., INC 
T (661) 489-5999 
F (661)489-5991 
5400 ALDRIN CT 
BAKERSFIELD, CA 93313 

ENCOUNTER 
Office Visit 
NOTE TYPE 
SEEN BY 
DATE 

AGE AT DOS 
Not signed 

SOAP Note 

kenneth Redon FNP 
10/06/2020 
S4yrs 

HOSPITAL F/U (Appt time: 9:00 AM) (Arrival time; 8:52 AM) 54 yrs old male patient here to follow-up from Mercy hospital discharge du~ 
to low Blood pressure and medications change from the hospital. IFMA 
FBS Finger stick check-in office= 158 

..... ,.~, .... "''""""'"'"""''""'"""'"''""""'""'"'"""'''"""'' . ,,·'. 

Vitals for tl11~.encounter 
,, :'.< .. ~,: .. : ..... ;--···-··· .. , ·····:····': ......... c ................... . 

Height 

Weight 

Temperature 

Pulse 

Respiratory rate 

02 Saturation 

10/06/20 
9:00AM 

65 In 

1801b 

98 'F 

70 bpm 

18 bpm 

96% 

0 

BMI 29.95 

Blood pressure 

• ~UijJ.ECTIV~ 

HPI: 

110/73 mmHg 

54-year old male with Hypertension, Hyperlipidemia, T2DM, Vitamin D, and Obesity present to the office to follow up on his 

Depression, Anxiety, Insomnia, and Suicidal Ideation. 

ROS: 
Constitution: Negative except as mentioned in the HPI. 

HENT: Negative except as mentioned In the HPI. 
Eyes: Negative except as mentioned in the HPI. 

Respiratory: Negative except as mentioned in the HPI. 

Cardiovascular: Negative except as mentioned in the HPI. 
GI: Negative except as mentioned in the HPI. 

Endocrine/Allergy/Heme: Negative except as mentioned in the HPI. 
GU: Negative except as mentioned in the HPI. 

Mus" Negative exi;ept as mentioned In the HPI. 
Skin: Negative except as mentioned in the HPI. 

Neurologic: Negative except as mentioned in the HPI. 

Psychiatric: Negative except as mentioned in the HPI. 

' OBJECTIVE 

General: Vital signs stable, pleasant, well-appearing, non-toxic, non-distressed. 
HENT: normocephalic, atraumatic, EAC nl, TM intact, oropharynx nl, mucous membranes rnolst. 

Eyes: PERRLA, EOM intact, conjunctivae clear. Fundi is grossly NL. 
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1 G:~A FROM- T-814 POOG3/0131 F-290 

5/12/22, 4:13 PM Patient ch~rt - Potient JACOB RAMOS DOB: 04/2911%6 PRN: RJ4$S90S 

EARS: (+)Right impacted cerumen 
Neck: Supple, no masses, no thyromegaly, no JVD, 
Chest: CTA, regular respiratory rate. 

Heart: RRR, 51, and 52 noted, No M/RIG, 

Abdome'n: Soft, non-distended, non-tender, Normoactive BS. 
Back: No CVA or Vertebral tenderness, curvature nl. 

Skin; Warm to touch, no rash, no lesions. 

Extremities:(+) DROM due to Right foot pain, no deformiti~s. no tenderness, no edema. 
Neurologic: CN II-XII intact, 5/5 strength, gait nl. 

Psych: Alert and oriented X 4. Mood and affect appropriate. 

Diagnoses attached to this encounter: 

(E11.65) Typ~ 2 diabetes mellitus with hyperglycemia 

(E78.00) Pure hyperchalesterolemia, unspecified 

(148.2) Chronic atrial fibrillation 

(1<21.9) Gastro-esophageal reflux disease without esophagitis 

(RZS.2) Cramp and spasm 

(M19.90) Unspecifiecl osteoarthritis, unspecified site 

(M79.6TI) Pain in right foot 

(F32.9) Major depressive disorder, single episode, unspecified 

(T14.91XA) Suicide attempt, Initial encounter 

(G47.00) Insomnia, unspecified 

(G47,00) Insomnia, unspecified 

(F41,9) Anxiety disorder, unspecified 

DC Hydrochlorothiazide 12.5mg, Meloxicarn 7.Srng, Alprazolam 1 mg. 
Sertraline SOmg was increased to 100rng 1 po q hs. 
Advised to take new medications as prescribed 
Advised to continue other current medications as prescribed. 

Side effects and risks of medications reviewed, Precautions emphasized 

Advised to increase and maintain physical activity for physical and emotional health, as well as improvement of chronic illness 

Preventive counseling: Diet and exercise daily for at least 30 min 
Low carb low sugar - low sodium diet 

Diet rich in vegetables and fruit, Low-fat meats such as chicken 
Avoid high saturated fat products such as beef, pork, cheese, butter, and egg yolk. Avoid fast foods, fried food 

Advised to increase fluids and stay well hydrated 

Reduce high sugars/ caffeine drinks 
The patient is to follow-up in 1-2 weeks for evaluation on new meds. 

Plan reviewed with the patient. The patient verbalized understanding and agreed 

Seim by Kenneth Adrian Redon F.N.P, under the supervision of Carlos A Alvare~ M.D 
··-···-··· . ·-
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1 G:~f, FROM- T-814 POOG4/0131 F-290 

5/12/22. 4:13 PM Potient chart· Patient: JACOB RAMOS DOB: 04/29/1966 PRN: RJ438906 

PATIENT 
JACOB RAMOS 
DOB 04/29/1966 
AGE 56 yrs 
SEX Male 

PRN RJ438906 

Chief complaint 

FACILITY 
CARLOS A. ALVAREZ MD., INC 
T (661) 489-5999 
F (661) 489-5991 
5400 ALDRIN CT 

BAKERSFIELD, CA 93313 

ENCOUNTER 
Office Visit 
NOTE TYPE 
SEEN BY 
DATE 

AGE AT DOS 
Not signed 

SOAP Note 

kenneth Redon FNP 
09124/2020 
54 yrs 

(Appt time: 11 :00 AM) (Arrival time: 10:46 AM) 54 yrs old male patient here to follow-up on medication change to Alprazolam 1mg1 po 
BID. IFMA 

NFBS Finger stick check in office= 174 

Height 

Weight 

Temperature 

Pulse 

Respiratory rate 

02 Saturation 

Pain 

BMI 

Blood pressure 

HPI: 

09/24/20 
11:56AM 

65in 

181.80 lb 

111 /75 mnnHg 
'"''""'"""'"""'"'"'.'"'""'"''' .. 

54-year old male with Hypertension, Hyperlipidemia, T2DM, Vitamin D, and Obesity present to the office to follow up on hi$ 
Depression, Anxiety, Insomnia, and Suicidal Ideation. Patient reported that his depressive episodes has improved a lot since there 

was a switch on his medication. Patient's citalopram was discontinued and started on Sertraline 50 mg once daily. Patient stated 

that he started doing stuff at home now. He also started socializing and has never thought of suicide over the 2 weeks period. 

ROS: 
Constitution: Negative except as mentioned in the HPI. 

HENT: Negative except os mentioned in the HPI. 

Eyes: Negative except as mentioned in the HPI. 

Respiratory: Negative except as mentioned in the HPI. 

cardiovascular: Negative except as mentioned in the HPI. 

GI: Negative except as mentioned in the HPI. 
Endocrine/Allergy/Heme: Negative except as mentioned in the HPI. 
GU: Negative except as mentioned in the HPI. 

Muse: Negative except as mentioned in the HPI. 

Skin: Negative except as mentioned in the HPI. 

Neurologic: Negative except as mentioned in the HPI. 
Psychiatric: Negative except as mentioned in the HPI. 

: OBJECTIVE 
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Chest: CTA, regular respiratory rate. 

Heart: RRR, 51 and 52 noted, No M/R!G, 

Abdomen: Soft, non diste11ded, non ter>der, NormoacUve BS. 

§5 Back: No Cl/A or Vertebral tenclerness, curvature nl. 
N 
J_ Skin: Warm to touch, no rash, no lesions. 
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Extremities: FROM, no deformities, no tenderness, no edema. 

Neurologic: CN II-XII intact, 5/5 str<0ngth, gait nt 

Psych: Alert and oriented X4. Mood and affect appropriate. 
--·----· -- .. ---- ·-

.• ASSESSc_ME.N! , __ _ 

Diagnoses attached to this encounter: 

(f11.6S) Type 2 diabetes melWtus with hyperglycemia 

(148.2) Chronic atriai fibrillation 

(K21.9) Gastm-esophageal reflux disease withmJt esophagitis 

(ESS.9) Vitamin D deficiency, unspecifi<><l 

(E66.01) Morbid (severe) ot>esity due to excess calories 

(111.9) Hypertensive heart disease without heart failure 

(F32.9) Major depressive clisorder, single episode, unspecified 

(F41.9) Anxiety disorder, Lmspecified 

(G47.0()) l11sGmnia, llnspecified 

(R45.851 l Suiciclal ideations 

Advised to rnntinue current medications as prescribed 

Side effects and risks of medications reviewed, Precautions emphasized 

Medication E·scripted to pharmacy 

Advised to fncrease and maintain physical activity for physical and emotional health, as well as improvement of chronic illness. 

Preventive cour1seling: Diet and exercise daily for at least 30 min 

low carb - low sugar· low sodium diet 

Diet rich in vegetables and fruit, Low fat meats such as chicken 

Avoid high saturated fat products such as beef, pork, cheese, butter, and egg yol~. Avoid fast foods, fried food 

Advised to increase fluids and stay well hydrated 

Reduce high sugars/ caffeine clrinks 

The r>atient is to follow·Uf' in 2 weeks for further evaluation on depression. 

Plan reviewed with the patient. The patient verbalized understanding and agreed 

Seen by Kenneth Adrian Redon F.N.P, under the supervision of Carlos A Alvarez M.D 

Med;cations/Prescription orders attached to encounter: 

Sertralir1e HCl 50 MG Oral Tablet Sig: Take 1 tablet (50 mg) t>y mouth daily at Bedtime. 

~. --- _, _ _,_. '-»·--···· -~-
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05-1 T-814 P0088/0131 F-290 

5/12122, 4:13 PM P~tiont chart Patient: JACOB RAMOS DOB; 04/29/1966 PRN: RJ438906 

PATIENT 

JACOB RAMOS 

DOB 04/29/1966 

AGE 56 yrs 

SEX Male 

PRN RJ438906 

Chief complaint 

FACILITY 

CARLOS A. ALVAREZ MD., INC 

T (661) 489-5999 

F (661) 489-5991 

5400 ALDRIN CT 

BAKERSFIELD, CA 93313 

ENCOUNTER 

Office Visit 

NOTE TYPE 

SEEN BY 

DATE 

AGE AT DOS 

Not signed 

SOAP Note 

kenneth Redon FNP 

09/10/2020 

54 yrs 

(Appl time: 9:00 AM) (Arrival time: 8:50 AM) 54 yrs old male patient here requesting to extend time off due to a Psy appointment was 

re-schedule for 09/29/20, the Patient states he still having suicidal thoughts. The patient has been off fromjune to 09110/20. 

FBS finger stick check-in office~105 

(' -- - - .... ···-·· ... ·_ 

:·Vitals for this encounter , ' . ' ' ' ' ' . r--· --- - ·-··:··- -- _, _____ --- .. ---

! ·. .:· 
i ~~l~h~ 
1-- -- .......... . 

I Weight 

i Temperature 
~- "" ., ',V '' •• "" ,,, '• ' 

Pulse 

Respirotory rate 

02 Sa tu ration 

Pain 

BMI 

Blood pressure 

09/10/20 

10:00AM 

65in 

1821b 

98.10 'F 

66 bpm 

18 bpm 

96% 

0 

30.29 
............. ············ .. 

97/61 mmHg 

A 54-year-old patient with a known history of T2DM, INSOMNIA, HYPERLIPIDEMIA The patient here to follow·up and stoted he l1as 

not been seen by Psy therapy, they have re-scheduled his appointment once again until the end of next month (09/26/20). 

The patient denies any chest pain, no 506, no dizziness, no headache, no cough, or any changes in bowel movement or urine. 

•· oiliiic,:IV~ . . . . ... . .. . . .. - . ...... ...... . ... . 

. ~- ·-: ,.. ~.:.;., .. :, ' '. ,, ' ........ ""''" '""""""''" ' ' '"' .... '"'" ' ''" ' ... ,' ... '""'" , ......... , 

General: Norrnotensive, (+)Mild acute distress,(+) obese 

Head: Normocephalic, no lesions 

Eyes: PERRLA, EOM's full, conjunctivae clear, fundi grossly normal 

Ears: EAC's clear, TM's normal 

Nose: Mucosa normal, no obstruction 

Throat Clear, no exudates, no lesions 

Neck: Supple, no masses, no thyromegaly, no bruits 

Chest: Lungs clear, no rales, no rl1onct1i, no wheezes 

Heart: RR, no murmurs, no rubs, no gallops 

Abdomen; Soft, no tenderness, no masses, BS normal 

Back: Normal curvature, no tenderness 

Extremities: FROM, no deformities, no edema, no erythema 

'' '' ··: 
'/ISS~SSMENT 

Diagnoses attached to this encounter: 

(E11.65) Type 2 diabetes mellitus with hyperglycemia 

(E78 00) Pure hypercholesterolemia, unspecified 

'"' ",,...,.... •- '· - ........ 1 .. ~11ir,,..,,tc /hi;>fl.1.A?h0-70c5-4c46-a2d0-30d92fe6a8o9/sumrnary 58197 
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(111.9) Hypertensive heart disease without heart failure 

(F32.9l Major depressive disorder, single episode, unspecified 

(T14.91XAJ Suicide attempt, initial encmmter 

(G47.0()) Insomnia, unspecified 

(F41.9) Anxiety disorder, unspecified 

Foilow-up 

(R45.851) Suicidal ideations 

•~LAN 

DC Citalopram 40mg starting today. 

Advised to continue other current medications as prescri!Jed 

Advised to take new medications as prescribed 

A controlled substance prescription was given to the patient in hand for A!prazolam tmg 1 po bid# 60 IO refills. 

FBS finger stick check-in oflice=1 GS, Advised to monllor blood sugar at home daily; keeping a log with blood sugar readings. 

Advised to l>ring the log to the next visit, accompanied wit11 the glucometer 

Advised to increase and maintain physical activity for physical and emotional health, as well as improvement of chronic illness 

Preventive counseling: Diet and exercise daily for at least30 min 

low carb- low sugar -low sodium diet 

Diet rich in vegetables and rruit, Low fat meats such as chic~en 

Avoid high soturated fat products such as !Jeef, pork, cheese, butter, and egg yolk. Avoid fast foods, fried food 

Advised to increase fluids and stay well hydrated 

Reduce high sugars/ caffeine drinks 

The patient is to follow-up in 2 weeks for further evaluation on a medication regiment 

Plan revoewed with the potient. The patient verbalized understanding and <greed 

Seen by Kenneth Adrian Redon F.N.P. under the supervision of Carfos A Alvarez M.D 

Medica!ionsfPrescription orders attached to encounter: 

Alprazolam (ALPRAZolarn) 1 MG Oral Tablet Sig: Take 1 tai>let (1 mg) by mouth 2 times per day as needed 

Encounter Comments: 

Prescription given 7/27/20. #60. No refill. by CARLOS A ALVAREZ on 07127!20 

Sertraline HCI 5() MG Oro! Tablet Sig: Take 1 tablet (50 mg) by mouth daily at Bedtime. 

. --·- -·- --- . -·-- ---· --· .. - ---~-- ------ ··----
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AGE 
SEX 
PRN 

56yrs 
Male 
RJ438906 

J_ Chief complaint 

F (661) 489-5991 

54()0 ALDRIN CT 

BAKERSFIELD, CA 93313 

SEEN BY 

DATE 

AGE AT DOS 

Not signed 

Kennecn Keuon t-Nt" 

08/17/2()20 

54yrs 

C0 (Appt time: 11 :15 AM) (Arrival time: 11 :1}3 AM) F/U on anxiety. f'ati.,nt states he is currently seeing the therarist. MA:faby G 

0 
------- --

- ----· -----.-~- --·--------·-----

gs I Vit<1ls for this eilcouriter 
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Height 

Werght 

Pulse 

Respiratory rate 
-~·----- ·--- ------

- ·--------- -- -----------

os119no 
4:27 PM 

55 in 

180 lb 

Pain I O 
- --·--------

BMI 29.95 
------------ -------·-· ---

Blood rressure 121103 mmHg 

left 

SUBJECTIVE 
--- ----'·~- ---~--- . --------- ---- -·--- --- ----- - - -----. -... - ----------~ 

A 54-year-old ratient with a known history of T2DM, INSOMNIA. 11YPERLlf'IDEM~A. The ratient here to follow-ur and stated he has 

not Ileen seen by Psy therapy, they have re-scheduled his appointment once again until the end of next month (09126120). 

The patient denies any chest pain, no SOB, no dizziness, no headache, no cough, ar any changes in bowel movement or urine. 
----------------- -- -- ----- --- ----------- ·------ ------- --- ----

• OBJECTIVE 
-··--·--'----·»·--···-------·--·---~----- -- -------·---- ------- ---------- -------- ---------·--~--- . 

General: Vital signs stable. NAD. (+)Obese. 

Head: Normocephalic, A.traumatic. 

Eyes: PERRLA, EOM's full, corijunctivae dear. 

Ears: EAC normal. TM is intact. 

Nose: Mucosa normal, no obstruction. 

Throat: Clear, no exudates, 110 lesions. 

Neck: Slip pie, no masses, no thyrnmegaly, no brllits. 

Chest: CTA, regular respiratory rate. 

Heart: RRR. S1, and S2 noted, No M/R/G, 

Abdomen: Sort, non-distended, non-tender, Normoactive BS. 

Back: Normal curvature, roo tenderness. 

I Skin: Normal. No rash, lesions. 

8 Extremities: FROM, roo deformities, no edema. 

Psych: Alert and oriented X 4. Mood and affoct appropriate. 

ASSESSMENT 
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(F32.9) Major depressive disorder, single episode, unspecified 

(Z79.4) Long term (current) use of insulfn 
- -.----- ·------------------.--···--

'PLAN 
. ~--- ... -· --·---------~ 
Advised lo continue schedule appointments by Omni-Health (Psych). 
Advised to continue current medications as prescribed. 
Side effocts and risks of medications reviewed, Precautions emphasrzed. 
Medication E-scripted to pharmacy 

Advised to increase and maintain physical acttvity for physical and emotional health, as well as imf)fovement of chronic illness. 
FBS Finger stick check-in office= 137, Keep finger stick log and bring the log to every l'isit 
Check finger stick fasting, 2 hours post-meal and at bedtime- alternate on different days 
Fasting s<Jgars should range between 70-120 
2 hours post-meal sugars shm1ld be< 160 
Bedtime sugars should be 90-150. 
Preventive counseling: Diet and exercise daily for at least 30 miri 

Low carb - low sugar - low sodium diet 
Diet rich rn vegetables and fruit, Low fat meats such as chicken 
Avoid high saturated fat products such as beef, pork, cheese, butter, and egg yolk. Avoid fast foods, fried food 
Advised to increase fluids and stay well hydrated 
Reduce high sugars/ caffeine drinks 
The riatierit is to follow-up in 2 weeks for further extension for EOD. 
Plan reviewed with the patient The patient verbalized understanding and agreed 

Seen by Kenneth Adrian Redon F.N.P, under the supervision of Carlos A Alvarez M.D 

Medications/Prescription orders attached to encounter: 

Apixaban (Eliquis) 5 MG Oral Tablet Sig: 1 PO BID 

Cetirizine HCI 1 O MG Oral Tablet Sig: Take 1 tablet (10 mg) i:>y mouth daily 
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N 

AGE 
SEX 

PRN 

56yrs 
Male 

RJ438905 

J_ Chief complaint 

F (661) 439-5991 

54GG ALDRIN CT 
BAKERSFIELD, CA 93313 

SEEN BY 

DATE 
AGE AT DOS 

Not signed 

kenneth Redon FNP 
07/27/2020 
54yrs 

C0 (Apf}t time: 11 :00 AM) {An-ival time: 10:57 AM)54 yrs old male patient here to f/u on med i•creased (Xanax) in the last visit. IFMA 

0 
-----0 ,__ 
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Vitals for this encounter 

Height 
·-·-·---. ----·-

Weight 

Temper a tu re 
----" ------ --~ ----· -------~ ·-- -

Pulse 

Respiratory rate 

02 Saturation 

Pain 

BMI 

Blood pressure 

SUBJECTIVE 
7,. ---···-'.. __ ;_, ____ ..::c, _______ _ 

---- -----·---- .. -----~---·-----

left 

. - ----- ------· --· --··--.-----·-----
07/27120 
11:00AM 

65in 

181 lb 

'18 °F 

59bpm 

Bbrm 

93% 

0 

30.12 

114/66 mmHg 

HPI: 54-year old male is here for depression <ind anxiety follow Uj). In addition, patient is also here complainfng of coughing, chest 

congestion, bilateral ear pain, sore throat, and cliffirnlty swallowing. Patient reported that he hasn't taken any medications or hume 

remedy for symptom relief. 

I 

iS 
CL 
LL 

ROS: All systems reviewed and are negative except those mentioned in HPL 
----·---------- --- --- -· .. --- ------ ·---

• OBJECTl~E~ ., ·- _. __ . ··-·-··········-~··-···-
:1\ General: Vital signs stable. Obese. Mild distress noted. 

w Head: Narmocephalic, Atraumatic. 

Eyes: PERRLA, EOM's full, pale conjunctiva note cl. 
Ears: EAC norm a I. TM intact 

Nose: Turbinates swollen 

J; Throat: Erythematous pharynx noted, mild tonsilar exuclates noted. 

o Neck; cervJCal nocle tenderness note cl. 
Chest: CTA, regular respiratory rate. 

Heart: RRR, 51 and S2 noted, No M/R/G, 

Abdomen: Soft, non clistendeci, non tender, Normoactive BS. 
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(M19.90) Unspecified osteoarthritis, unspecified site 

(E55.9) Vitamin D deficiency, unspecified 

(E11.41l)Type 2 diailetes meliitus with diabetic rieurapathy, unspecified 

(111.9) Hypertensive heart disease without heart failure 

(E71!.5) Hyperlipiclemia, unspecified 

(R07.0) f'ain in throat 

(R09.81) Nasal congestiDn 

(1-192.03) Otalgla, bilateral 

(106.9) Acute upper respiratmy infectton, unspecified 

(102.9) Acute pharyngitis, unspecified 

- Pt AN__., ···- ··- -···---·--· .................... __ ----·-------·--· ................................ ____________________ ............... .. 
Reim Xar1ax I mg 1 pD l>ic! prn lt60/0 refill controlled substance rrescdptitm was given to the patient in hand today. 

Advised to take new medications as rrescribec! 

Side effects and risks of medications reviewed, Precautions emphasized 

Medication E-scripted to pharmacy 

Increase fluids, rest. 

OTC dernngestants of cl1oice, pm 

Saltwater gargles, ice chips to soothe throat tid. 

Steam expectoration is recommended 

Please take Tylenol as nee de cl for headaches and fever. Home quarantine, sDcial distancing, and hand hygiene recommended 

Please return to the clinic in 3 da(s) if not better. Call or return tD the clinic sooner if your condition wot'sens or if you have any 

concerns. 
Plan reviewed with the patient. Ti1e patient verbalized understanding and agreed 

Seen by Kenneth Adrian Redon F.N.P, under the supervision of Carlos A Alvarez M.D 

Medications/Prescription orders attached to encounter: 

Alprazolam (ALPRAZolam) 1 MG Oral Tablet Sig: Take 1 tal>let (1 mg) by mouth 2 times per day as needed 

1 Encounter Ca.mrnents: 

~ Prescrirtio n given 7127120. #6(). No refill. bv CARLOS A ALVAREZ on 0 7 /27 /2D 
LL 

co 
Ll.} 
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0 

AmDxicillin & Pot Clavulanate (AmDxicillin-Pot Clavulanate) 5()()-125 MG Oral Tablet Sig: Take 1 tablet(SOO mg) by mouth 

every 12 hours for 1 O days 

ChlDrhexidlne Gluconate (Mouth-Throat) (Chforhexicline Glurnnate) 0.12 % Mouth/Throat Solution Sig: Take 15 ml swish 

and spit twice a day as needed for 7 days 

Flu!icasone Propionate (Nasal) (Fluticasone F'rnpionate) SD MCG/ACT Nasal Suspension Sig: 1 spray int.-anasally 2 times per 

day in each nostril for 7 days 
------- ·- -----·--· -
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AGE 

SEX 
PRN 

56yrs 

Male 

RJ438906 

Chief complaint 

F (661)489-5991 

5400 ALDRIN CT 

BAKERSFIELD, CA 93313 

SEEN BY 
DATE 

AGEAT DOS 

Not signed 

kenneth Redon FNP 

07/20/2020 

54 yrs 

(Appt time: 11 :30 AM) (Arrival time: 10:49 AM) 54 yrs old male 11atienl here to follow-up t2dm and personal evaluation on depression. 

lbs finger stick 155, ifma 

Vitals forthis encounter 
~-·--~------------ ,._ ------------ - - ------------ ----· -------

T 
----- -~----~-=~----------~-- [ Height 

Weight 

Te m r>e ratu re 

Pulse 

Respiratory rate 

02 Saturation 

SUBJECTIVE 

----_II __ 

left 

07/20120 

11:05AM 

65in 

178,6 lb 

97.90 °F 

79bpm 

18bpm 

94% 

0 

29.72 

118173 mmHg 

54 yrs old male patient with a known history of T2DM, HTN, HYPERL!PIOEMlA, DEPRESSION, INSOMNiA, and lately f)ersonal 

rrnbiem that have caused him suicidal thoughts. 

the patient also reported that he has an Uf>COming appointment with his therapist on July 1 Sbut was re-s<hedule, he was told they 

will call him os soon they're open for consultations. He still has an upcoming appointment with the Psychiatrist on August 11. 

Otherwise, the patient described general well-being as good with no further acute complaints at this time. Denies fever/chills, denies 

rashes/pruritus, denies headache/dizziness, denies cough or SOB, denies chest pain/palpitations, denies al:ldominal 11ain, no NNIO, 

denies any urinary symptoms. denies wealrness/malaise. 

ROS: All systems reviewed and are negative exce11t those mentioned in Hf'I. 
•• --·--•••- --"--" ---··--- ·--- ----·-·----~~-·•-••--•-•-----·-~--- --·-----·~

-o~- -~ ••-•-- -• ->••~------

OBJEC~IV~~-C-- ·----- ________ --------- _ --------·------ ------- ----- ___ -----------------

General: Normotensive, in no acute distress. 

J; Head: Normocephalic, no lesions 

o Eyes: PERR LA, EOM's full, conjunctivae dear, fundi grossly normal 

Ears: EAC's dear, TM's normal 

Nose: Mu<osa r;ormal, no obstruction 

Throat: Clear, no exudates, no lesions 
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Diagnoses attached to this encounter: 

W11.6S) Type 2 diabetes mellitus with hyperglycemia 

{E78.0li) Pure hypercholesterolemia, unspecified 

{K21.9) Gastro-esophageal reflux disease without esophagitis 

{R2S.2) Cramp and spasm 

{E78.6) Lipoprotein deficiency 

(ESS.9) Vitamin D deficiency, unspecified 

(Z79.4) term (current) use of insulin 

co (111.9) Hypertensive heart disease without heart failure 
I 
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(F32.9] Major deflressive disorder, single eflisode, unspecified 

(T14.91XA) Sllicide <ttempt, initial encounter 

(G47.0Cl) Insomnia, unspecified 

(F41.9) Anxiety disorder, unspecified 

(R45.851) Suicidal ideations 

PLAN 
--------~---- -- ~---·-- -- ~- -~·· 

A controlled substance prescription was given to the patient in hand for Xanax 1 mg I po bid #60/0refills. 

Increased Xanx O.Smg 1 po q hs to 1mg 1 po bid i>rn #60/() refills. 

Advised to continlle other current medicati1ms as prescribed. 

EDD will be extende until 09111/20 Ur\til seen by the psych specialist. 

FBS finger stick check-in office~ 155. Keef} finger stick log and l:>ring log to every visit 

Check finger stick fasting, 2 hours rost-meai ami at bedtime- alternate on different days 

Fasting sugars should range between 70-120 

2 hours post-meal sugars should be< 160 

Bedtime sugars should be 90-150. 

The patient was advised to continue in mntactwith the psych specialist office for an appointment ASAP. 

Advised to increase arid maintain physical activity for physical and emotional health, as well ;is improvement of chronic illness 

Preventive counseling: Diet and exercise daily for at feast 30 min 

Low carb - low sugar - low sodium diet 

Diet rich in vegetables and fruit, Low-fat meats such as chicken 

Avoid high Solllrated fat products such as beef, pork, cheese, butter, and egg yolk. Avoid fast foods, fried food 

Advised to increase fluids and stay well hydrated 

Reduce l1igh sugars/ caffeine drinks 

The patient is to follow-up in 1 week for further evaluation on medication increased for Xanax. 

Plan reviewed with the patient. The patient verbalized llnderstanding and agreed 

Seen by Kenneth Adri;m Redon F./V.P, under the supervision of Carlos A Alvarez M.D 
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AGE 

SEX 
PRN 

55yrs 

Male 

RJ438905 

F (561) 489-5991 

5400 ALDRIN CT 

BAKERSFIELD, CA 93313 

SEEN BY 
DATE 
AGEATDOS 

Not signed 

kennetti l{e<lon rNP 

07/05/2020 

54yrs 

J__ Chief complaint 
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wants to extend his EOD (Appl time: 11:00 AM) (Arrival time: 10:44AM) here to follow-up on T2DM regiment, ifma 

nfbs finger sti<k che<k in office= 190 

Vit<1ls for tliis encounter 

Height 

Weight 

Temrerature 
~----- -------·-·---- ---------- ---- - ---- -

Pulse 

Respiratory rate 
- -- --- ----------------
02 Saturation 

Pain 

BM! 

Blood pressure 

SUBJECTlVE 
-----· - -----

--- - -------- - --·- . ···----·---

--------- --- ··---

··------ ··---.---~------. 

--. ---------- ---------

left 

. ----- - ------- ------ -.. - - -· 

07(06120 

11:37 AM 

65 in 

179.40 lb 

97.80 °F 

73 brm 

18 br>m 

94% 

0 

29.85 

110174 mmHg 

HPI: 54-year old male with T2DM, HTN, Hyperlipidemia, GERD, Neuropathy Major depression, an>iety is here for follow up on 

depression and medication evaluation. Patient was started on Citaloprarn 2() mg then the dose adjusted to 40 mg after one week. 

Patient described that depression has imf)rovecl. Patient reported that prior to starting on medication, patie.-.t doesn't have interest 

in talking to other people. Now, he is able to socialize again. In addition, patient also reported that he has an UfKOming appointment 

with his therapist on July 15 and has an up<0ming appointment with the Psychiatrist on August 11. Otherwise, patient ciescribecl 

general well-being as good with r;o further awte comrlaints at this time. Denies fever/chills, denies rasheslpruritus, denies 

heada<he/dizziness, denies cough or SOB, denies chest painlf>alr>itations, denies aiJdominal pain, no NN/D, denies any urinary 

symrtoms, denies weakness/malaise. 

ROS: All systems reviewed and are negative e><ept those mentioned in HP!. 
-~---·------------ -.------ . 

-OBJECTIV~ -
---- -·- _.,, ----- -----·-- ---·---
Genera I: Vital signs stai>le. NAD. 

Head; Normocephalic, Atraumatic. 

Eyes: f'ERRLA, EOM's full, conjunctivae dear. 

Ears: EAC normal. TM intact. 
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Diag11oses attached to this encounter: 

[143.2) Chronic atrial tibrillatio11 

(K21.9) Gastrn-esophageal refill> disease withoLJt esophagitis 

(F32.9) Major depressive disorder, single episode, LJnspecifiecl 

(E55.9) Vitamin D deficiency, unspecified 

(M54.9) Oorsalgia, unspecified 

(E78.5J Hyperlipidemia, unspecified 

(111.9) Hypertensive heart disease without heart failure 

[E11.65) Type 2 diabetes mellflus with hyperglycemia 

(Z68.29) Body mass index (BMI) 29.0-29.9, adult 

(T14.91 XA) SLJicide attempt, initial encoLJnter 

lllFBS Finger- stick check in office= 190, Keep linger stick log and bring log tQ ever-/ visit 

Check finger slick fasting, 2 hours ;:mst meal and at bed time- alternate on different days 

Fasting sugars should range between 70-120 

2 hours ;:>Ost meal sugars should be< 160 

Bedtime sLJgars should Ile 90-150 

EKG is to be done next visit 

Advised to continue current medi(ations as prescribed 

Side effects and risks of medications reviewed, Pre(autions emphasized 

Medication E-scripted to pharmacy 

Patient is to continue off work until 08f04/20. 

Advised patient to continlle appointment with ;:>sy(hiatrist 

Advised to tncrease and maintain physical a(tivity for physical and emotion a! health, as well as improvement of chronic illness 

Preventive counseling: Diet and exercise daily for at least 3G min 

Low carb - low sugar - low sodium diet 

Diet rich in vegetables and fruit, Low fat meats sLJch as chicken 

Avoid high saturated fat ;:>roducts such as beef, pork, cheese, l:>LJtter, and egg yolk. Avoid fast foods, fried food 

Advised to increase fluids and stay well hydrated 

Reduce high sugarsf (affeine drinks 

Patient is to follow-ufl in 2 weeks for routine evaluation on depression and anxiety. 

Plan reviewed with the patient The ratient verbalized understaroding and agreed 

Seen by Kenneth Adrian Redon F.N.P, under the supervision of Carfos A Alvarez M.D 

o Medi(ationsfPrescription orders attached to encounter: 

Citalopram Hydro bromide 4D MG Oral Tablet Sig: Ta~e 1 tablet (40 mg) l:>y mouth daily 

--~- -------~-- -- ----- -~-
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AGE 56yrs F {661) 473-1751 SHN BY NUl{MA 

SEX Male 8929 PANAMA RO suite A BUENROSTRO np 

PRN RJ438906 Lamont, CA 93241 DATE 06/2912020 

AGEATDOS 54 yrs 

Not signed 

Chief complaint 

(Appttime: 11 :GI) AM) (Arrival time: 10:57 AM) pt here edd extension due to depression, anxiety and insomnia nfsbs:97 rna:mm 

Vit<1lsfor_tt(is-encounter 

Height 

Weight 

Temi:>erature 

Pulse 

Respiratory rate 
·-------------- -----------

02 Saturation 

Pain 

BMI 

Blood !Jressure 

•SUBJECTIVE 
--- --··--- ------ -- --------·- -· ···-~ 

- - -- . ---·. ----- ------

- -------- - ·-------------··-· --- -------

-----------

left 

-·-------- ---~----·-

06f29120 
11:24AM 

6Sin 

1781b 

97.11} °F 

73bprn 

3bpm 

98% 

0 

29.62 

122173 mmHg 

54 years old male i:>atient with a known history of Hypertension, Diabetes Mellitus - type 2, Hyperlipidemla present to the clinic for 

evaluation on EDD extension due to depression, anxiety, and insomnia. f>atient states depress inn has improved l:iut anxiety 

continues. He reports has not bee11 able to get appt with psychiatrist through his insurance ;md has not been following up with his 

applas irlstructed, he was instructed to schedule apiJt with psychiatrist asap. HE state; ~as difficult staying asleep but for the most 

part sleeping well. Patient denies any suicidal or homicidal ideation. Patient denies any chest pain, any SOB, any dizziness, any 

heaclacl1e, any wugh, or any changes in bowel movement nr urine_ 
----------------- ---··----- -----·-- -- ------------ --------~·----- - - ------ -·-·----------~- ---- - - . ---- ---- ------ ··------.-- ----- - ---·----- ---

OBJE(l!V~ 
~·------'--- , __ -_; __________ ; ____ ·---- --- - -- -------- --- -- -~----- . -------- ---------

General: Normotensive, in no acute distress. overweight 

Head: Normocephalic, 110 lesions 

Eyes: PERRLA, EOM's full, conjunctlvae clear, fundi grossly normal 

Ears: EAC's clear, TM's normal 

Nose: Mucosa nnrmal, nn obstructinn 

Th mat: Clear, no exudates, no lesions 

Neck: Supple, no masses, no thyromegaly, no bruits 

Chest Lungs clear, no rales, no rhcmchi, no wheezes 

Heart RR, no murmurs, no rubs, no gallops 
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(F32.9) Major def)ressive clisorder, single erisacle, unspecified 

(F32.9) Major derressive clisarder, single ef}isode, unspecified 

(G47.00J Insomnia, unspecified 

(F41.9) Anxiety disorder, unspecified 

Follow-up 

(Z68.29) Body mass index (BMIJ 29.0-29.9, adult 

(E66.3J Overweight 

·PLAN 
'tj- ;:___. ___ -"----·-'·--"--'--"'·--· -·----. , ___ - . ---- -- - ··--· - ---------- -----·-----·----------- ·-- ·- -- --
~ 
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pt to schedule appt with psychiatrist through his jnsurance (by the end of the day today) 

Extend disability for 6 weeks 

ER precautions disrnssed 

Advised to take new medications as prescribed 

Advised to continue wrrent medications as prescril>ed 

Side effects and risks of medications reviewed, Precautions emphasized 

Medication E-scripted to pharmacy 

Preventive counseling: Diet and exerdse daily for at least 30 min 

Low earl> - low sugar - low sodium cliet 

Diet rich in vegeta!Jles and fruit, Low-fat meats such as chicken 

Avoid high saturated rat products such as beef, pork, cheese, butter, and egg yolk. Avoid fast foods, fried food 

Advised to increase fiuids and stay well hydrated 

Reduce higl1 sugars/ caffeine drinks 

Monitor blood rressure at home 

Keep log of blood pressure and bring the log to ap;>ointments 

Keer SBP <14{) and DBP <90 

A medical certificate is given to the patient from 6(29/2020 to 8/10/2020 and may resume returning to work on 8/11/2020 with no 

restrictions or limitations 
Advised to RTC in twb weeks or sooner for a follow-u11 for ecld extension evaluation 

Plan reviewed with the patient. The patient verbalized umlerstancling a rod agreed 

Seen by Norma Buenrostro F.N.P under the supervision of Carlos A. Alvarez M.D. 

Medications/Prescription orders attached to encounter: 

Baclofen 1 G MG Oral Tablet Sig: Take 1 tablet (1 (I mg) by mouth daily 
- - --- --- ·---
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17:01 FROM- T-814 P0078./0131 F-290 

5/12/22, 4:13 PM Patient cha~· Patient: JACOB RAMOS DOB: 04129/1966 PRN: RJ436906 

PATIENT 

JACOB RAMOS 
DOB 04/29/1966 

AGE 56 yrs 

SEX Male 

PRN RJ438906 

Chief complaint 

FACILITY 

LAMON'f 
T (661) 473.-1753 

F (661) 473-1751 

8929 PANAMA RD suite A 

Lamont, CA 93241 

(Appt time: 11 :OO AM) (Arrival time: 10:37 AM) pt c/o depression x1 month ma:rnm 

\"'''"'"''"""''"""''"'·"'"'''"':"',"'""""'"'"'"'"•"'•••• 

[~·~~'~-~?~ .. ~~i~~-~-~~u~-~~r .......................................................................... . 
I·.•. . 
I: ~ : . 

~· .. ··"'' ........ ' ...... .. 
: Height 

Weight · 

Temperature 

Respiratory rate 

02 Saturation 

Pain 

Pulse 

BMI 

Blood pressure 

· SuB)ECTIVE 

Diagnoses attached to this encounter: 

(F32.9) Major depressive diso•·der, single episode, unspecified 

(T'l4.91XA) Suicide attempt, initiol encounter 

(110) Essential (primary) hypertension 

(Z68.29) Body mass index (BMI) Z9.0·29.9, adult 

(111.9) Hypertensive heart disease without l1eart failure 

(279.4) Long term (current) use of insulin 

(E11.40) Type 2 diabetes mellitus with diabetic neuropathy, unspecified 

(E66.3) Overweight 
,,., ............ , .. , ............... .. 

PLAf\I 

Referral needed for psychotherapy. RE: depression and suicidal thoughts 

Increased Alprazolarn from DAILY to BID 

Advised to continue current medications as prescribed 

Side effects and risks of medications reviewed, Precautions emphasized 

A controlled substance prescription was given to the patient in hand. 

Medication E"scripted to pharmacy 

ENCOUNTER 

Office Visit 
NOTE TYPE 

SEEN BY 

DATE 

AGE AT DOS 

Not signed 

06/17/20 

11:22AM 

65 in 

1781b 

97.40 °F 

18 bprn 

98% 

a 

29.62 

SOAP Note 

kenneth Redon FNP 

Q6/17/J020 

$4 yrs 

125/72 rnmHg 

·- " .......... • • ·- •·- -i: ......... , ........ f\'7r.-.'Jh(L70,...G~4rAfl .. R2d0-30d92fe6s8c:9/summary 70/97 
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Advised to increase fluids and stay well hydrated 

Reduce high sugarsl caffeine drinks 

Advised to RTC in one week or sooner for a follow-up for an<iety and depress 

§5 Plan reviewed with the pat;ent. The patient verbalized understanding and agreed 
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Seen by Kenneth Adrian Redon F.N.P, 11nder the supervision of Carlos A Alvarez M.D 

Medications/Prescription orders attached to encounter: 

Alprazolam (ALPRAZolam) 0.5 MG Oral Tablet Sig: Take 1 tablet (G.5 mg) by mouth 2 times per day 

Citalopram Hydrobromide 2Cl MG Oral Tablet 

Citalopram Hydrobromide 2() MG Oral Tablet Sig: Take 1 tablet (20 mg) by moutil daily for 7 days 

Citalopram Hydrnbromide 4() MG Oral Tablet Sig: Take I tablet (40 mg) by mouth daily x 30 days START 6/24/2() 
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AGE 
SEX 
PRN 

56yrs 

Male 

RJ438906 

J_ Chief complaint 

F {661) 489-5991 

5400 ALDRIN CT 

BAKERSFIELD, CA 93313 

SEEN BY 
DATE 
AGEAT DOS 
Not signed 

kenneth Redon FNP 

06/Cl8/2020 

54yrs 

0) (Appt lime: 1 ~:OO AM) (Arrival time: 10:57 AM) 54yrs o1d male patient here to follow-up on hypotension meds decrease. 

o NFBS FINGER STICK CHECK IN OFFICE= 144 ...__ 
g The patient also wants to talk to the provider confidential. IFMA 
0 
0 
Q_ 

Vitals for this encounter 
tj- f---~----------~--- --------------------- ------------
~ 

co 
I 

I-

Height 

Weight 

Temperature 
----~---., <•n••• ••r-----~~-----

Pulse 

Resf)iratmy rate 
--·-·--·-~----- --
02 Saturati Oil 

Pain 

BMI 

Blood pressure 

--- --~-·-- "------- ···------------
SOBJECTlll_E 

! 
[_1eft_ 

06/(18/20 
11:26AM 

65in 

178.41} lb 

98.21} °F 

82bpm 

Sbpm 
--- --- ·----- - - -- ----- --

96 % 

0 

29.59 

138178 mmHg 

I 

iS 

HP!: 54-year old male is here to follow up after staying at a behavioral center overnight due to unsuccessful suicide attempt f>atie11t 

expressed that due to family issues, he attempted committing suidde. Patient reported that over the past couple weeks, he has bee 

depressed and having a lot of anxiety attacks es11ecially at night 

CL 
LL 

GI 
0 

r-----

ROS: All systems reviewed arid are negative except those mentioned in HPI. 
--~·-·-·---··-- - -- --·-··---·----- - ------------

OBJECTIVE 

General: Vital 5'gns stable. 

Head: Normoce11halic, Atraumatic. 

Eyes: PE RR LA, EOM 's fu 11, conj Lmctlva e dear. 

I Ears: EAC normal. TM intact. 

~ Nose: Mucosa norm<ll, no obstruction. 

Throat: Clear, no exudates, no lesions. 

Neck: Supple, no masses, no thyromegaly, no bruits. 

Chest: CTA, regular respiratory rate. 



0072

05-1 17:02 FROM- T-814 P0081 /0131 F-290 

5112/22, 4:13 PM Patient chart· Patient: JACOB RAMOS DOB: 04129/1966 PRN: R.J438906 

: ASSESSMENT : . 
'"'·"· . '"' '<"·'·~~'·'~"''"''"""' 

Diagnoses attached to this encounter; 

(E11.65) Type 2 diabetes mellitus with hyperglycemia 

(E78.00) Pure hypercholesterolemia, unspecified 

(148.2) Chronic atrial fibrillation 

(K21.9) Gastro-esophageal reflux disease without esophagitis 

(M54.9) Dorsalgia, unspecified 

(R25.2) Cramp ond spasm 

(M19.90) Unspecified osteoarthritis, unspecified site 

(E87.5) Hyperkolemia 

(Z79.4) Long term (current) use of insulin 

(F32.9) Major depressive disorder, single episode, unspecified 

(T14.91XA) Suicide attempt. initial encoumer 

(268.29) Body mass index (BMI) 29.0-29.9, adult 

(E66.9) Obesity, unspecified 

(G47.00) lnsomnio, unspecified 

PLAN 
, .. ,,.,:, .. ...., .. 7·· .. ··· 

NFBS Finger stick check·ln office= 144, Advised to monitor blood sugar at home daily; keeping a log with bloOd sugar readings. 

Advised to bring the log to the next visit, a<;companied by a glucometer. 

The patient was Referral to Kern Behavioral Health and Recovery services 06/11120@ 2 pm. (661)86a·B156, 

Advised to take new medications as prescribed 

Advised to continue current medic<>tions as prescribed 

Side effects and risks of medications reviewed, Precautions emphasized 

Controlled substance prescription was given to the patient in hand for Alprazolam O.Smg 1 po at bedtime for insomnia and 

anxiety.# 14/0 refills. 

Medical certificate given to the patient to be off for 06/08/20 to 07 /08/20 may return to work on 07 /09/20. 

Advised to increase and maintain physical activity for physical and emotional health, as well as improvement of chronic illness 

Preventive counseling; Diet and exercise daily for at least 30 min 

Low carb ·low sugar - low sodium diet 

Diet rich in vegetables and fruit, Low-fat meats such as chic.ken 

Avoid high saturated fat products such as beef, pork, cheese, butter, and egg yolk. Avoid fast foods, fried food 

Advised to increase fluids and stay well hydrated 

Reduce high sugars/ caffeine drinks 

Plan reviewed with the patient. The patient verbalized understanding and agreed 

Seen by Kenneth Adrian Redon F.N.P, under the tmpervision of Carlos A Alvarez M.D 

Medic~tions/Prescriptlon orders attached to encounter: 

Alprazol•m (ALPRAZolam) 0.5 MG Oral Tablet Sig: Take 1 tablet (0.5 mg) by mouth 2 times per day 

' • ,,., "· 1n• 1-" ..... ...... ,.·..,,1;.::intc/h,::.n:'-\,::i.')h0-70c5~
4c46-;;:i2d0~30d92fe6a8c9/summary 

73/97 
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AGE 
SEX 
PRN 

56 yrs 

Male 

RJ438906 

Chief complaint 

F (6fi1 J 489-5991 

5400 ALDRIN CT 

BAKERSFIELD, CA 93313 

:lol:C.l'I Cl 

DATE 
AGE AT DOS 

Not signed 

l\Cl ll l<:U I ,......._.._....,.. ! 1 •~• 

06/01/2020 

54yrs 

(Appt time: 11 :OO AM) (Arrival time: 11 :09 AM) 54 yrs old male patient here to folow-up on T2DM, requesting meclicatioris refillss, 

ratient also complaints of dizziness ancl mild headache notice low blood pressure at home x 3 days. IFMA 

r>er ratient fBS at home 179 this mormirog. 

r-----. ----.-· ----- ------ ------- -- -------
1 Vitalsforthis encountl'!r 
t ·------· --'.----'--,;--:- ------•-=-"--,·----,----- ----~O--· 

' I 
I f·-- --~-----·---:..- ---------~---

! Height 

) Weight 
J.-- ~-·--~-.---·-~~----

/ Temf!erature 

r-~~~~--
r-
L R~s?~ato'?' rate 

j 02 Saturation 
1-Pain ----------- ---

f---- --- ------ --------- --
- BM1 

SUBJECTIVE 
·---------~-·-----

HPI: 

left 
- -------- --- ----- ------- --'--

06{01120 

11:18AM 

65in 

183.2 lb 

97.80 "F 

80 brm 

!Sbpm 

95% 

0 

30.49 
- -----------· - ------ ·-----

97f63mmHg 

54-year old male with known history of HT!\!, Hyrercholesterolemia, T2DM, Osteoarthritis, A-Fib, present to the uffice for laboratory 

result follow up Patient reported of compliance to medication regimen, diet modifi<ation, and exercise. Patient reported tolerating 

well the medication and denies any adverse reaction to medication. Patient is also here requesting p<in or anti inflammatory 

injection for his t>ilateral hand arthritis. Otherwise, patient states to be doing well with no other acute complaints at this time. 

Patient denies fever, chills .. NN, appetite changes, denies any <hest pain, any SOB, any dizziness, any headache, any cough, or <ny 

changes in bowe~ moven1ent or urination. 

ROS: 

Constitution: Negative except as merotioned in the Hf'I.. 

HENT: Negative except as mentioned in the Hf>I. 

Eyes: Negative except as mentioned in the HPI. 

Respiratory: Negative except as mentioned in the HPI. 

Cardiovascular: Negative except as mentioned in the HPI. 

GI: Negative except as mentioned in the HPI. 

Endocrine/Allergy/Heme: Negative except as mentioned in the HPI. 
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t.yes: t"'tKKL}\. t.UIYI ~ IUll, t..UJ IJUlll..llV.::l'= L!C:(JI' lUl IUI 0' V~.J•j. ,...,, '' ''-"' 

Ears: EAC's clear, TM's normal 

Nose: Mllcosa normal, no obstruction 

Throat: Clear, rm exudates, no lesions 

Neck: Supple, no masses, no thyromegaly, no bruits 

Chest: Lungs clear, no rales, no rhonchi, no wheezes 

Heart: RR, no murmurs, no rubs, no gallops 

Abdomen: Soft, no tenderness, no masses, BS normal 

Back: Normal curvature, no tenderness 

Skin: Normal color. Warm and Dry. No rashes, lesions, abrasior>s. 

Extremities: 

• BUE: +wrist joint tenderness.+ MIP, +Pl P joint tenderness. limited ROM. 

• BLE: limited ROM. 

Psych: Alert and oriented X4. Mllod and affect appropriate to the situation. No suicidal thoughts. 

Reviewed ancl discussed labs elated on 05/11 /20 

• HDL CHOLESTEROL= 27 

• ALT=8 

• ABSOLUTE EOSINOPHILS= 51'1 

• HEMOGLOBIN A 1C= 7.3 

URINALYSIS 

• GLUCOSE=3+ 

. ASSfSSMENT ......... ···'·······---·-

Diagnoses attached tG this encounter: 

(148.2) Chronic atrial fibrillatio11 

(E55.9) Vitamin D deficiency, unspecified 

(R252) Cramp and spasm 

(K21.9) Gastro-esophageal reflux disease without esophagitis 

(M19.90) Unspecified osteGarthritis, unspecified site 

(E11.65)Type 2 diabetes mellitus with hyperglycemia 

{M25.649J Stiffness of unspecified hand, not elsewhere classified 

(111.9) Hypertensive heart disease without heart failure 

(E78.5) Hyperlipidemia, unspecified 

(195.9) Hypotension, tmspecified 

(R42) Dizziness a11d giddiness 
. ----------- . -------------

PLAN 
--- --- - __ ,;, __ - ·-- -- _____ ; ~------ ----- - ------·- -----

Lab results reviewed with patient and understood 

Injections administered in office arid tolerated well. 

DC RosLIVastatin 40mg starting today. 

--------------- --- ---
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Low carb - low sugar - low sodium diet 

Diet rich in vegetables and fruit, Low fat meats such as chicken 

Avoid high saturated fat products such as beef, pork, cheese, butter, and egg yolk Avoid fast foods, fried food 

Advised to increase flLJids and stay well hydrated 

Reduce high sugarsf caffeine drinks. 

Plan reviewed with the patient. The patient verbalized LJnderstanding and agreed 

d'.; Seen by Kenneth Adrian Redon F.N.P, under the supervision of C ar/os A Alvarez M.D 
0 
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Hydrochlorothiazide (hydroCHlOROlhiazide) 12.5 MG Oral Tablet Sig: Take 1 tablet (12.5 mg) by mollth daily in the 

morning 

Ketarolac Trornethamine 30 MG/Ml lnjectian Salution Sig: Ketorolac Tromethamine 6Drngf2ml 1cc given bv MA IRMA 

FUENTES to RUOQ IM NDC: 47781-585-46 LOT: ADN925 Exp: ()9/2021 

Metoprolol Succinate (Metoprolol Succinate ERf 25 MG Oral Tablet Extended Release 24 f-lour Sig: Take 1 tablet (25 mg) by 

mouth daily 

Sinwastatin 20 MG Oral Tablet Stg: TAKE l TABLET BY MOUTH ONCE DAILY IN THE EVENING 

Triarncinoloroe Acetonide (Kenalog) 40 MG/ML Injection Suspension Sig: Triamci~olone 400mg per 1 Oml Kenolog 4() 1 cc 

given by MA IRMA FUE1'1TES to RUOQ IM NOC: 0703-0245-()1 LOT: 799()79 Exp=07/2021 
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56yrs 
Male 

RJ438906 

F {661) 489-5991 

5400 ALDRIN CT 

BAKERSFIELD, CA 93313 

SEEN BY 
DATE 
AGE AT DOS 

Not signed 

kennetn Keoon t--Nt' 

OS/11/2020 

54yrs 
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(Appttime: 11 :OO AM) {Arrival time: 11 :17 AM) 54 yrs old rem ale patient 11ere to follC>w-up on T2DM, requesting medications refill, 

Patient also complains of bilateral hands pain. if ma 

fBS finJ>:er stickd1eck-in office= 119 

Height 

Weight 

T em reratu re 

Pulse 

Respiratory rate 

02 Saturation 

Pain 
BILATERAL HANDS 

-------- ------·-. ------~-.- -----------·-------------

05f11/20 

11:20 AM 

65 in 
- ~~----- --·~ .. "-··-----~ ·~----·· -----~-

189 lb 

97.7 "F 

71 bflm 

13bpm 
-------- --------------

98 % 

6 

™I I 31~ 

Blood rressu re 121/65 mmlig 

lffl 

SUBJECT!~{-----~--

HPI: 

54-year old male with known history of t-ITN, Hypercholesterolemia, T2DM, Osteoarthritis, A-Fib, present to the office for chronic 

health condition follow Ufl. Patient is due for his routine blood work. Patient reported of compliance to medication regimen, diet 

modification, and exercise. Patient reported tolerating well the medication and denies any adverse reaction to medication. Patient is 

also here requesting pain or anti inflammatory injection for his bilateral hand arthritis. Otherwise, patient states to be doing well 

with no other acute complaints at this time. Patient denies fever, chills. NN, appetite changes, denies any chest pain, any SOB, any 

dizziness, any headache, any cough, m· any changes in bowel movement or urination. 

ROS: 
C:onst<tution: Negative except as mentioned in the HPI. 

HENT: Negative except as mentioned in the HPI. 

Eyes: Negative except as mentioned in the HPI. 

Respiratory: Negative excert as mentioned in the l-IPI. 

Cardiovascular: Negative except as mentioned in the HPI. 

I 

J 
l 
\ 

j 
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VUJ<--'-il•T-'- ,___________ ------------

General: Normotensive, in no acute distress, 

Head: Normocephalic, no lesions 

Eyes: PERR LA, EOM's full, conjunctivae clear, fllndf grossly normal 

Ears: EAC's clear, TM's normal 

Nose: Muoosa normal, no obstruction 

Throat: Clear, no exuclates, no lesions 

Neck: Supple, no masses, no thyromegaly, no bruits 

Chest: LLJngs dear, no rales, no rhonchi, no wheezes 

Heart: RR, no murmurs, no rubs, no gallops 

Abdomen: Soft, no tenderness, no masses, BS normal 

Back: Normal curvature, no ter>demess 

Skin: Normal color. Warm and Dry. No rashes, lesions, abrasions. 

Extremities: 

• BUE:+ wrist joint tenderness.+ MIP, +PIP joirit tenderness. Limited ROM. 

• BLE: Limited ROM. 

Psych: Alert and oriented X 4. Mood and affect aprropriate to the situation. No suicidal thoughts. 
-----··---------

ASSSSSMENr 

Diagnoses attached to this encounter: 

(E78.00J Pure hypercho!e>ternlernia, ur15pecified 

(111.9) Hyrerte11sive heart disease without heart failure 

(1:11.65) Type 2 diabetes mellitus with hyperglycemia 

(14B.2J Chronic atrial fibrillation 

(M19.90) Uns11ecified osteoarthritis, LJnspecified site 

(M25.649) Stiffness of u11specified hand, not elsewhere classified 

(Z5B.31) Body mass i11dex (BMI) 31.0-31.9, adult 

(E65.9) Obesity, unspecified 

PLAN -- - -----·--" -~-. -- __ , ____ ,~. _______ , ______ ----- - -- -- ----- -- ... -·,·~---- -·--

··--·---·-------- ------- -·- -

FBS finger stick cfleck-i11 office= 119, Keep finger stick log a ml bring the log to every vis it 

Cneck fi11ger stick fasting 2 hours post-meal and at bedtime- alternate 011 different days 

Fasting sugars should range between 70-120 

2 hours post-meal sugars should Ile< 160 

Bedtime sugars should be 9()-150 

Injections admin•stered in omce and tolerated well. 

Order labs for UP, CMP,CBC, TSH,T4 FREE,VIT-0, A 1 C,U/A MICRO,U/A W/REFUJ< TO CULTURE. 

Advised to continue cur rem medications as prescribed 

Side effects and risks of medications reviewed, l'recautions emphasized 

Medication E-scripted to pharmacy 

Order tasting lab for 

Preventive counseling: Oiet and exercise dailv for at least30 min 

low carb- low sugar -low sodium diet 

Diet rich in vegetables and fruit, Low-fat meats such as chicken 
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KetorolacTrometham~ne 30 MG/Ml Injection Solut•on Sig: Kt.IUl{ULAL 3UtML !M\.JIVC:l\11'\lVYl" 11"\I VI l I .... ,_..,' nl' '')"-'""~ ··--.; 

lllDC: 72611-725-01LOT:202001EXP:01/2022 

Triamci11Glone Acetonide (Kenalog) 40 MG!ML Injection Suspension Sig: Keno log 40 1cc given by MA IRMA fUElllTES to 

RUOQ IM NDC=Q703-Cl245-01 LOT# 348049 Exp=04/2021 
------ ------------
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AGE 

SEX 
F'RN 

56yrs 
Male 

RJ438905 

Chief complaint 

F {661) 489-5991 

5400 ALDRIN CT 

BAKERSFIELD, CA 93313 

SEEN BY 
DATE 
AGEAT005 

Not signed 

kennetll Redon FNP 

01/3012020 
53 yrs 

/ 

(Appt time: 11 :OO AM) (Arrival time: 10:49 AM) 53 yrs old male patient here to follow-up on upper respiratory infectior; . IFMA 

-----.._ r· ,. .. 
25 I Vitals for.this encounter 
g ~"_,. __ ____;::: ... ,_·,. --·---~-·~-,;.-~---~----
CL 1. . -- _,--
tj-
~ 

co 
I 

I-

I 

iS 
CL 
LL 

LO 
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r---

I 
LO 
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L " .. -·· ·-
1 Height 

Weight 

Temperature 

Pulse 

Respiratory rate 
-- - - - -- ----·- ----·-· 

02 Satw·atio n 

Pain 

···------- ---- -- ----r 
·- -- ~----· - .. --. -----··--. -- ----·. . r····-··· 

------ - - ------------- --- --

I 1-
1 

I _ -

01/30/20 
11:26 PM 

65.5 in 

1991b 

98 •F 

73 bprn 

1Bbpm 

99% 

0 

BMI 
1· . 32.&1- ---

Blood wessure 
·-·--·~··r····· ······ --··--·-· ··--·--··---····--

1 120/65 mmHg 

·- .Jle~- _ .. 

SUBJECTIVE. 

HPI: 
53-year old male present to the office for rnmplaints of nasal rnngestion. Patient W<S seen last 01128120 for awte upper respiratory 

infeaion. Patient was on an antibiotic therapy and ratient rerorted that he feel mu<h better riow. He still rnughirig a little bit but not 

too much. He is only complaining about nasal congestiori which caused him to have difficulty tireathing at night when la}'ing down. 

Otherwise, patient states to be doing well with no other acute rnmplaints at this time. Patient denies fever, chills. NN, appetite 

changes, denies any chest pain, any SOB, any dizziness, or any changes in bowel movement or urine. 

ROS: 

Constitution: Denies activity change, appetite change, fevers, chills, fatigue, wt change. 

HENT: report of nasal congestion. 

Eyes: Denies eye pain, eye discharge, eye itching, eye redness, photophobia, visiori change. 

Respiratory: report of difficulty breathing. 

Cardiovascular: Denies chest pain, chest pressure, !eg swelling, palpitations. 

GI: Denies abdominal pain, abdominal distention, bloody stools, constipation, diarrhea, nausea, vomiting, paor arpetite. 

Endocrine/Allergy/Heme: Denies cold intolerance, heat intolerance, polyuria, polydipsia. 

GU: Denies dysuria, frequency, urgency, llematuria, flank pain, pefvic pain. 

Muse: Deni es back pain, neck pa in, a rthr algia s, joint swelling, myalgias, stiffriess. 

Skin: Deriies rash, color cha.-.ge, pallor, wound, laceration. 
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-;;,--·' -·--·- .• --··· - ·-··· --··-.1--·--··-- - ----. 

Ears: EAC's clear, TM's normal 

Nose: turbinates swallen. sinus tenderness noted. 

Throat: Clear, 110 exudates, no lesicms 

Neck: Supple, no masses, no thyromegaly, no bruits 

Chest: Lcmgs clear, rm rales, no rhonchi, no wheezes 

Heart: RR, no murmurs, no rubs, no gallops 

Abdomen: SGft, no ter;demess, no masses, BS normal 

Back: Normal curvature, no tenderness 

Extremities: FROM, no deformities, no edema, no erythema 

-i\ssiissl,l[/.ir--~ -- ---- ------- -------
-'-'-•·• _____ :...;-. __ ._,_,, 

Diagnoses attached to this encou11ter: 

(R()9.81) Nasal congestion 

(134.89) Other specified disorders of nose and nasal sinuses 

{R 51) Head ache 

(E11.65J Type 2 diabetes mellitus with hyperglycemia 

-~- -- --- -· -- -::-"-:o--··- ···-- ·-----·--------· --------- - - . ---- ---··---·-~··-··----- ··---------· ----~~- - --- -- --- - - --------· ------ -· 

PLAN 
.... __ ,. .. "·-- -----·----- --· ---·- ---- ---- .. -

NFBS Finger stick check in office~ 359 lM @ 1 O:OO am, Advised to monitor blood sugar at home daily; keeping a log with t>lood sugar 

readings. 

Advised to bring log to next visit, accompanied with glurnmeter. 

Advised to take new medications as prescribed 

Advised to contim1e other current medications asprescribed 

Side effects and risks of medications reviewed, Precautions emphasized 

Medication E-scripted to pharmacy 

Increase fluids, rest. 

OTC analgesic, Tyler10I, ibuprofen prn. 

OTC decongestants of choice, prn 

Salt water gargles, ice chips to soothe throat tid. 

Steam expectoration is recommended 

RTC pm or within 3-5 days if no signs of improvement. 

Plan of care discussed with the patient. The patient vert>alized understanding and agree<Jb!e. 

Seen by Kenneth Adrian Redcm F.N.P, under the supervision of Carfas A Alvarez M.D 

MedicationsfPrescription orders attached to encounter: 

Fiuticasone Propion<Jle (Nasal) (Flllticasone Propionate) SO MCGIACT Nasal Sus~ension Sig: 1 spray intranasally 2 times per 

day in each nostril for 7 days 

PselJdoephedrine KCI (Suda fed 12 I-lour) 120 MG Oral Tablet Extend<0d !Mease 12 Hour Sig: Take 1 tablet (120 mg) by 

mouth every 12 hours as needed for 7 days 
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55yrs 

Male 

R)438906 

F (661) 489-5991 

5400 ALDRIN CT 

BAKERSflELD, CA 93313 

SEEN BY 
DATE 
AGEATDOS 

Notsignecl 

kermeth Recbn FN!' 

()1/28/2020 

53 yrs 

J_ Chief complaint 
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(Appttime: 11:00AM){Arrival time: 10:46 AM) PT HERE FOR C/O COUGH AND BILATERAL EAR PAIN X 3 DAYS FBS 194 

JES PANA 

l Vital,; for this encounter 

Height 

Weight 
----~-·--_,,,,_ --- ·-- -~-·------------·-------------~--· -------------·- ~ -·---- -- . .-----~-- - -·- -

Temperature 
----·------------···--- -------~---

,. _____ ,_ _______ _ 

Pulse 

Respiratory rate 

02 Saturatiori 

Pain 
BILATERAL EAR 

BMI 
-- - ----- --------------- ------

Blood pressure 

' SUBJEClll/E 

HPI: 

01/28120 
11:03 AM 

65-5 in 

195 lb 

97.80 •F 

69bpm 

8bpm 
------· ---------

98 % 

6 

31.96 

-1 23171 mmHg 

53-year old male present to the office for rnmplaints of coughing, mild sore throat, bilateral ear pai11, ancl nasal congestion for 3 

days. Patient stated he doesn't have any fever, chills, or night sweats. Patient denies taking any medications for symptom relief. No 

further acute complaint at this time. 

ROS: 

Constitution: see H Pl. 

HENT: see HPI. 

Eyes: Denies eye pa[n, eye discharge, eye itching, eye redness, photophot>ia, vision change. 

Respiratory: see HPI. 

Cardiovaswlar: Denies chest pait\ chest pressure, leg swelling, palpitations. 

GI: Denies abdominal pain, abdominal distention, bloody stools, corostrpation, diarrhea, oausea, vomiting, poor appetite. 

Endocrine/Allergy/Heme: Denies colcl intolerance, heat intolerance, polyuria, polydipsia. 

GU: Denies dysuria, frequerocy, urgency, hematuria, flank pain, pelvic pain. 

Muse: Denies back ;:.ain, neck pain, arthralgias, joint swelling, myalgias, stiffness. 

Skin: Denies rash, color change, pallor, wound, laceration. 

Neurologic: Denies weakness, dizziness, headache, numbness, speech problem, facial weakness, vision change, confusion. 
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Neck: cervical node tenderness noted. 
Chest: + rhonchi 

Heart: RR, no murmurs, no rubs, no gallops 

Abdomen: Soft, no tenderness, no mass€s, BS normal 

Back: Normal curvature, no tenderness 

Extremities: FROM, no deformilies, no edema, no erythema 

• ASSESSMENT 
...:..-.. ---·-~"'--- -~ -.. _____ ~_: __ -· 

Diagnoses attached to thls encounter: 

(R05) Cough 

(R09.81) Nasal congestion 

{R07.0) Pain in throat 

U06.9) Acute upper respiratory infection, ur1specified 

(E11.65) Type 2 diabetes mellitus with hyperglycemia 

(110) Essential(prfmary) hypertension 

(E78.GOJ Pure hypercholesterolem>a, unspecified 

(Z68.31) Body mass index (BMl) 31.0-31.9, adult 

(E66.9) Ol:iesity, unspecHied 

(H92.03) Otalgia, bilateral 

··;;u;:N' ______ ----- ------- - -------· ------------· -------- ------------- ---- --
-------- -···--·-- ----------~-- - - -- --------. 

FBS finger stick check ir1office194 

Keep finger stick log and l:iring log to e'iN'f visit 

Check finger stick fasting, 2 hours post meal and at bed time- alternate on different<iays 

Fasting sugars should range between 70-120 

2 hours post meal sugars should be< 160 

Bedtime sugars should l:>e 90-150 

Injections administered in office and tolerated well. 

Medical certificate given to patient to return to work from 01!27/20ta01 /29/20 and may resume to return to work on 01130120 with 

no restrictions or limitations 

Advised to continue rnrrent medications as presuibed 

Advised to take new medicati,ms as prescribed 

Side effects and risks of medications reviewed, Precautions emphasized 

Medication E-scripted to pharmacy 

Preventive cot.mseling: Diet and exercise daily for at least 30 min 

low earl>- low sugar - low sodium diet 

Diet ri<:h in vegetables and fruit, Low fat meats such as chicken 

Avoid high saturate cl fat products such as beer, pork, cheese, butter, and egg yol~. Avoid fast foods, fried food 

Advised to increase fluids and stay well hydrated 

Reduce high sugars! caffeir1e clrinks 

Monitor hlood o-re-ssure at tiome 
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MedicattonS11-'tescnpt1on oroers at(a{neo to ef!cotHller: 

Certrfaxone Sodium (celTRIAXone Soclium) I GM Injection Solution Reconstituted Sig: Certriaxone 1gm given by MA 

JACQUEUNE ESPANA to LUOQ IM NCD:04G9-7332-11 lOT=JH6069 Exp=()9/2021 

Cyar;ocobalamin 1000 MC GI ML Injection Solution Sig: Cyanocobalamin1 cc given by MAjACQUELINf ESPANA to RUOQ IM 

NDC=0143-%19-01 LOT=1705169_1 Exp=10/2021 

Dexamethasone Sodium Phosphate 1 O MG/ML Injection Solution Sig: Daxamethazone Sodium1 Gmgfml 1cc given l:>y MA 

Jacqueline espana to RUOQ IMNDC# 064l-0367-21LOT=029407t<p= 0212021 

Dextromethorphan-Guaifonesin {Mucinex DM) 30-600 MG Oral Tablet Extended Release 12 Hour Sig: 1 tablet orally every 

12 hours as needed for 1 o days 

Sulfamethoxazole-Trimethoprlm 400-80 MG Oral Tablet Sig: 1 tablet by mouth BID for 10 days_ 
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AGE 
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55yrs 
Male 
RJ438906 

F {661) 489-5991 

5400 ALDRIN CT 

BAKERSFIELD, CA 93313 

SEEN BY 

DATE 
AGEAT DOS 
Not signed 

kennetn Keaon t-NP 
12/04/2() 19 
53 yrs 

J_ Chief complaint 

0) (Appl time: 10:15 AM) {Arrival time: 10:43 AM) f'T HERE FRO MEDICINE REFllLS AND FOLLOW UP PHARYNGITIS NFBS FINGER STlCK 

o CHECK IN OFFICE 88 tM 7 AM JESPANA 
--...__ 
0) 
0) 

8 f Vitals for this encounter 
CL . - -- - -
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--·-·------ ·---- ------ --

Height 

12!04119 

10:51 AM 

655 in 

Weight I 197 lb 
~·---·---~--·<·-----~-~----------- ··--~-·----------·-·---~-----·-------~- .. --- -------- -~--- , _____ ···--- -~- ------

Temperature j 97.20 "F 
-------.--- "'---·------. ------- ~--- -----. --- ----------·- ---- .. ------- ----· --------- --- ____ <_______ --- -----~-- ·-------- ·------------------

Pulse 

Respiratory <ate 

02 Saturation 

Pain 
,--·----· ---.-··--- ---··--- ·----· 

BMI 

Blood pressure 

SUBJECTIVE 
~------ '-*--"---· --------~-· 

HPI: 

left 

------------. --- -- ---- ---

left 

69bpm 

18bpm 

'16% 

0 

32.28 

124173 mmf-lg 

-------------- --------------------- - --· ---------

53-year old male present to the Gffice to follow lip on his chronic health condition. Patient has known history of DM, Hyperlipidemia, 

HTN, and GERO. Patient is reqL1esting medication 1·efill. In addition, patient is here for complaints of dry cough, sore throat, right ear 

discomfort, and nasal congestion. Patient is requesting medication for it. States that he went to urgent care and he received oral 

antibiotic. Otherwise, patient :.tates to be doing well with no other arnte complaints at this time. Patient denies fever, chills. NN, 

appetite changes, denies any chest pain, any dizziness, any headache, or any changes in bowel movement or urine. 

Review of Systems: 

Constitution: Denies activity change, appetite change, fevers, chills, fatigue, wt change. 

H~NT: report of sore throat. right ear discomfort. nasal congestion. 

Eyes: Denies eye pain, eye discharge, eye itching, eye redness, photophobia, vision change. 

Respiratory: report of shortness of breath and wheezing, dry cough. 

Cardiovascular: Denies chest pain, chest pressure, leg swelling, palpitations. 

GI: Denies allclominal pain, abdominal distention, bloody stools, constipation, diarrhea. nausea, vomiting, poor arpetite. 

Endocrine/Allergy/Heme: Denies cold intolerance, heat intolerance, polyuria, poly~ipsia. 

GU: Den>es dysuria, frequency, urgency, hematuria, flank-pain, pelvic pain. 
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Eyes: PERR LA, EOMI. No icteric srlera or erythema, conjunctivae clear, fun di grossly normal 

ENT: right ear EAC slightly erythematous. right TM intact - slightly bulging. + post nasal drip. Erythematous pharynx noted. 

+post nasal drip. 

Cardiovascular: Regular rate and rhythm. Peripheral pulses intact No murmurs, gollops, or rubs. 

Respiratory: wheezing heard during expiration. 

Abdomen: Soft, non-tender, non-disteflded. Bowel sounds present in 4 abdominal quadrants. 

Back: No CVA or vertebral ten de mess. Good ROM. 

Skin: Normal color. Warm ancl Dry. No rashes, lesions, abrasions. 

Extremities: Non-tet>d<>r. No pedal edema. 

Neuro: Oriented. No gross motor deficits. 

Psych: Alert and oriented X 4. Mood ancl affect appropriate to the sitLJation. No suicidal thoughts. 

"i\ssEsSMENf -- - -- -~ 

Diagnoses attached to this encounter: 

{E11.65J Tyrie 2 dtabetes mellitus with hyf)erglycemia 

(110) Essential (primary) hypertension 

(148.2) Chronic atrial fillrillation 

(K21.9) Gastro-esophageal reflux disease without esof)hagitis 

(E78.00) Pure hypercholesterolemia, unspecified 

(130,9) Allergic rhinitis, unsf>ecified 

(R06.2) Wheezing 

(102.9) Acute pharyngitis, unspecified 

(Z68.32) Body mass ifldex (BMIJ 32.0-32.9, adult 

(E66.9) OIJesity, unspecified 

(Z71.3) Dietary counseling and surveillance 

(ZD4.9) Encounter for examination afld olJservation for unspecified reason 

(Z76.0J fncoLJnterfor issue of repeat prescription 

(Z79.4) Long term (current) use of insulin 

PLAN 

NFBS finger stick check in office 88 LM 7 am 

Keep finger stick log and bring log to every visit 

Check finger stick fasting, 2 hours post meal and at bed time- alternate on different days 

Fasting sugars should range between 70-120 

2 hours post meal sugars shoLJld IJe < 160 

Bedtime sugars should be 90-150 

lnjections administered in office and tolerated well. 

Discontinuous Ranitidine and change it to Famotidine 20mg at bedtime 

Advised to take new medi~ations as prescribed 

Sicie effects and risks of rnedicatior;s reviewed, Precautions "mphasizecl 

,,,,,.....a;;,.....,;.-;,......., r:_.,..-rinr"'.rl tr. nh:.'.lrm.::irv 
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Plan reviewecl with the patient. The ratient verbalized understanding and agreed 

§5 Seen by Kenneth Adrian Redon F.N.P, under the supervision of Carlos A Afvarez M.D 
N 

I 
LL 

c;:; MedicatiGns/Prescription orders attached tG encounter: 

o Albuterot Slllfate (Albllternl Sulfate HFA) 108 {9() llase) MCG/ACT lnhalatiGn Aerosol Solution Sig: 2 puffs inhaled orally one 
...__ 
~ a day as needed 
0 
2 Apixaban (Eliquis) 5 MG Oral Tablet Sig: 1 PO BID 

""" Ceftriaxone Sodium (ceffRIAXone Sodillm) 1 GM Injection Solution Reconstituted Sig: Ceftriaxo11e 1 mg given ny MA 

co JACQUELINE ESPANA to LUOQ IM NC0=0409-7332-1 LOT=82G108M Exp=10/2020c 
I 

I-

I 

iS 
CL 
LL 

co 
0 

r-----

I 
Ll.} 
0 

Cetirizine HCI 1 O MG Oral Tal:>let Sig: Take 1 tablet ("IO mg) t;y mouth daily 

Cyanocollalarnin 100() MCG/Ml Injection Solution Sig: CYANOCOBALAMIN 1000 MGIML IM INJECTION ADMINISTERED 

RUOQ IN OFFICE BY MA:Jacqueline espana NOC: 0143962001 LOT: 1705035.1 EXP: 02/19 

Dexamethasone Sodium Phosphate 1 O MG/Ml Injection SoiutiGn 

Oulaglutide {Tr ul i cil'{) 1. 5 MG/0-5 Ml Su IJcutaneous Sol L1tio n Pen-injector Sig: 1.5 mg Sll bcu tane ous ly weekly 

Famotidine 20 MG Oral Tablet Sig: Take 1 tablet (20 mg) by mouth daily at becltime 

FluUcasG11e Propionate (Nasal) (Fluticasone Prorionate) 50 MCG!ACT Nasal Suspension Sig: Inhale 2 sprays (10() mcg) into 

nostril daily in each nostril 

Insulin Degludec (Tresiba FlexTou<h) 21)0 UNIT/ML Subrnlaneous Solution Pen-injector Sig: 48units 

Insulin Lispro (HllmaLOG) 101) UNIT/Ml Subcutaneous Solution Sig: USE SQ 5 UMTS SQ WITH EACH MEAL 

Omeprazole 4() MG Oral Capsule Delayed Release Sig: Take 1 capsllle by mlluth once daily 

------·-
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AGE 
SEX 
PRN 

56 yrs 

Male 

RJ4389()6 

Chief complaint 

F (661)489-5991 

5400 ALDRIN CT 

BAKERSFIELD, CA 93313 

~ttNt'!'f 

DATE 
AGEAT DOS 

Not signed 

l'>..'t:"IUl<;:'l.11 !'-!;; ... U-11 I !~I 

1 ()/31/2019 

53yrs 

(Appttime: 11:00 AM) [Arrival time: 12:02 PM) 53 YEARS OLD MALE PATIENT DIABETIC PRESENT IN THE CLINIC COMPLAINT Of SORE 

Tl-fROAT, NAS.Al CONGESTION BILATERAL EAR PAIN, COUGH, CHILLS, HEADACHE X 2 DAYS NFBS finger stick check in office 252 LM 6 

am JESPANA 

Heigh! 

Weight 

Putse 

Respiratory rate 
.. -----·---· ------- --· 
02 Saturation ,,_ _______ -~-- ----- ---------- ---- -------

Pain 

BMI 

Blood pressure 

SUBJECT l\IE 

HP!: 

1eft 

head 

left 

10/31/19 

12:20 PM 

65.5 in 

195.4 lb 

97.20 "F 

71 bpm 

-----------· -- ---- --------------------

1Sbpm 
---~-- -·---- -------,----

95% 

6 

32.02 

138/72 mmHg 

Patient is a 53-year old male present to the office for com1)laints of headache, nasal congestion, sore throat, chest congestion, fever, 

and chills for 2 days. Patient states he hasn't taken any medication to relieve the symptoms. Otherwise, he states he is okay. 

Review of Systems: 

Constitution: report offever, chills. 

HENT: report of nasal congestion, bilateral ear pain, and headaches. 

Eyes: Denies eye pain, eye discharge, eye itching, eye redness, photophobia, vision change. 

Respiratory: report of cough, congestion. 

Cardiovascular: Derties chest pain, chest pressure, leg swelling, 11alpitations. 

GI: Denies alldominal pain, alJdominal distention, l>loody stools, constipation, diarrilea. nausea. vomiting, poor appetite. 

Endocrine/Allergy/Heme: Denies cold intolerance, heat intolerance, polyuria, polydi11sia. 

GU~ Denies dysuria, frequency, urgency, hematuria, flank rain, pelvic pain. 

Muse: Denies back pain, rieck pain, arthralgias, joint swelling, myalgias, stiffness. 
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Eyes~ PERRL, EOM normal, vision intact, pale conjunctiva noted. 

Neck: ROM normal, surple, 110 meningismus. Anterior cervical adenopathy. 

Cardiovascular: normal rate, regular rhythm, heart sounds normal, no jvd. 

Respiratory: Mild crackles heard on bilateral lung bases. 

Abdominal: soft. nontender, bowel sounds normal, no rebound or guarding, negative Murphy's sign, negative M(Burney's 

tenderness. 

Back: No 0/Aor vertebral tenderness. 

Extremities: Non-tender. No pedal edema. 

Neurological: alert, oriented x3, Cl\! II-XII intact, 5/5 stretogth throughout, normal sensation throughout, normal gait. 

Skin: normal color. warm, dry. 

Psychiatric: normal affect, judgement normal, no suicidal thoughts. 

! ••"••·--- ·-~--·•••- • ••- •-•• • -~. ---· ••·-- ·-·---- • --- c--•"• ••--·--·---•-• -----

1- ASSESSMENT 

I 
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LL 
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LO 
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·- ----~------

Diagnoses atwched tG this en(ounter: 

(E11.65) Type 2 diabetes mellitus with hyperglycemia 

(102.9) Acute pharyngitis, unspecified 

(110) Essential (primary) hypertension 

(103.90) Acute tonsillitis, unspecified 

(148.2) Chronic atrial fil:Jrillatim1 

(K21.9) Gastro-esophageal reflux disease without esorhagitis 

(R51) Headache 

(R05) Cough 

(R68.83) Chills (without fever) 

(H92.03) Otalgia, bilateral 

(1<09.81) Nasal congestion 

(Z63.32) Body mass index {BMI) 32.0-32.9, adult 

(E66.9) Obesity. unspecified 

PLAN 

NFBS finger stick check in office 252 LM 6 am 

Kee!) finger stick log and bring log to every visit 

Check finger stick fasting, 2 hours pGst meal arid at bed time- alternate on different days 

Fasting sugars should range between 70-120 

2 hours post meal sugars should be< 160 

Bedtime sugars should be 90-150 

Injections administered in office and tolerated well. 

(Rocephin injection IM given. Patient tolerated. 

Dexamethasone injectior> IM given. Patient tolerated.) 

Advised 10 continue current medications as prescribed 

Started on Z-pack. Instructed to take it as directed. 

-- ---- ---- ----------- -------------
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Qf,-1 17:09 FROM- T-814 P0098/0131 F-290 

5/12122, 4;13 PM Patient chart - Patient; JACOB RAMOS DOB; 04/29/1966 PRN; R.)438906 

Preventive counseling: Diet and exercise daily fo1· at least 30 min 

Low carb low sugar low sodium diet 

Diet rich in vegetables and fruit, Low fat meats such as chicken 

Avoid high saturated fat products such as beef, pork, cheese, butter, and egg yolk. Avoid fast foods, fried food 

Advised to increase fluids and stay well hydrated 

Reduce high sugars/ caffeine drinks 

Advised to increase oral fluid intake. 

Advised to increase rest period. 

Monitor blood pressure at home 

Keep Log of blood pressure and bring log to appointments 

Keep SBP <140 and DBP <90 

Advised to RTC in two weeks 'for a follow up pharyngitis 

Plan reviewed with the patient The patient verbalized understanding and agreed 

Seen by Kenneth Adrian fledon F.N.P, under the supervision Of Carlos A Alvarez M,D 

Medications/Prescription orders attached to encounter: 

Ceftriaxone Sodium (cefTRIAXone Sodium) 1 GM Injection Solution Reconstituted Sig: ROCEPHIN 1 GM IM GIVEN NOW IN 

OFFICE BY MA: JOSE RlJQ NDC: 0409·7332·11 LOT# KA2074 EXP: 08/2022 

Dexarnethasone Sodium Phosphate 10 MG/Ml. Injection Solution Sig: DEXAMETHASONE 10MG!ML IM GIVEN NOW IN 

OFFICE BY MA:jose LlJQ NDC: 10079910558950 EXP: ~EB2022 LOT: 029407 

..... " .......... , · •• - -•- ......... ; ....... 1 .... 1i...,..n'J...::.?hn~7Clr:fi.4('.46-a
2d0-30d92fe6a8c9/summary 

90/97 
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05-1 17:08 FROM-

5112122, 4:13 PM 

T -814 P0088/ 01 31 F-280 

Patient chart· Patient: JACOB RAMOS DOB: 04/2911966 f'RN: RJ4o~"uo 

PATIENT 

JACOB RAMOS 

DOB 04/29/1966 

AGE 56 yrs 

SEX Male 

PRN RJ438906 

Chief complaint 

FACILllY 

CARLOS A. ALVAREZ MD;, INC 

T (661) 489·5999 

F (661) 489·5991 

5400 ALDRIN CT 

BAKERSFIELD, CA 93313 

ENCOUNTER 

Office Visit 

NOTE TYPE 

SEt:N BY 

DATE 

SOAP Note 

JOSEPH FRANCISCO 

FNP-C 

08/1 i/2019 

AGE AT DOS 53 yrs 

Not signed 

refills (Appt time: 12:00 PM) (Arrival time: 11 :53 AM) Pt here for F/U nDM HTN c/o pain in both hands jespana NFBS 200 JN OFFICE 

r·'·········- ......... :._.,, .... , •••... , 

( Vit~ls fl:lr.thi~ encou.nter 
r::,, ... w,, ·~,., .. ;~,:··'"··y~·-'··~,,.., . '"'······· ·"'"' ....... ,.., .. , ... ·-

··, 

1, ' 

[: ,CCw 

i. Height 

t·0~ii~~:.:: .. :.•.~•::···:.········~---i Temperature 
r,., ........ , ........ , ........... ,., ........ , ..... ,.,, ..... ,, ...... , .................. . 

I Pulse 
I 
I I''"''" ...... ,, ....... , ....... . 

! Respiratory rate 
;.... .. ...... 
i 02 satu1·ation 
)· .. , "'•"''' ..... , .. ""~''•"' 

1 Pain 
' 
t ......... , .......... ,, ........ ,."''"•'""•''"'"• .. 

I ~.N1~.·--·· ·-- - ········· . .,, ........ -··· 
Blood pressure 

i .... , ....... . 
.: SUBj~CTNE · 
,., .. ,.,,.;· .. , .. , :.-... .-.',.. ·····~~··""··········· ·-····· 

left 

hands 

left 

08/12/19 

12:02 PM 

65.5 In 

193.6 lb 

97.20 'F 

13 bpm 

6 

31.73 

129/67 mmHg 

',,,. __ ,,_,,,, ·-- . '" ... " ''"" .. - ···-· 

53 year old male patient is presented in office today due to left hand pain x 1 mo. Patient rates current pain a 6/1 O, Patient denie; 

any chest pain, any SOB, any dizziness. any headache, any .;ough, or any changes in bowel movement or urine. Patient denies any 

chest pain, any SOB, any dizziness, any headache, any cough, or any changes in bowel movement or urine. ROS negative except as 

listed above . 

. · OBJ~CTIVE 

General: Normotensive, in no acute distress. Obese 

Head: Normocephalic, no lesions 

Eye>: P~RRJ..A. eOM's full, conjunctivae c\ea r, fundi grossly normal 

Ears: EAC's clear, TM's normal 

Nose: Mucosa normal, no obstruction 

Throat: clear, no exudates, no lesions 

Neck: Supple, no masses, no thyromegaly, no bruits 

Chest: Lungs clear. no rates, no rhonchi, no wheezes 

Heart: RR, no murmurs, no rubs, no gallops 

Abdomen: Soft, no tenderness, no masses, BS normal 

Extremities:(+) left hand tenderness with LROM 

"•""'"" ''"'"'"'''W""""''"' '""""•''"'"'M''""'•''"~"'"'
w,.,. •MW, .. •- •u., '""•' •' '''••'"' "'"""'" •• ""'"""' 

ASSESSMENT 

Diagnoses attached to this encounter: 

(110) Essential (primary) hypertension 

·•" '"'r '-" ,,,, lno"onl<lhe03e2b0-70c5-4c46-a2d0-30d92fe6a8c9l$Urnmary 
91197 
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17:10 FROM- T-814 P0100/0131 F-290 

5112122, 4:1$ PM Patient Ohort- Patient: JACOB RAMOS DOB: 0412911966 PRN: RJ438906 

(148.2) Chronic atrial fibrillation 

(R25.2) Cramp and spasm 

(M79.642) Pain in left hand 

(E11.40) Type 2 diabetes mellitus with diabetic neuropathy, unspecified 

(Z68.31) Body mass index (BMI) 31.0-31.9, adult 

(E66.9) Obesity, unspecified 

(E11.40) Type 2 diabetes mellltus with diabetic neuropathy, unspecified 

FBS finger stick check in office 200. 

Injections administered in office and tolerated well. 

Order~d routine lab tests: CBC, CMP, LIPID PANEL, HA1C, THYROID, UA. 

Advised to continue current medications as prescribed 

Side affects and risks of medications reviewed, Precautions emphasized 

Advised to take new medications as prescribed 

Medication E-scripted to pharmacy 
Medications prescribed os listed. Indications, benefits, A/E of prescribed medications discussed with patient 

Preventive counseling: Diet and exercise 

Low carb ·low sugar - low sodium diet 

Diet rich in vegetables and fruit, Low fat meats such as chicken 

Exercise daily for at least 30 min 

Avoid high saturated fat products such as beef, pork, cheese, butter, and egg yolk. Avoid last foods, fried foOd 

Advised to increase fluids and stay well hydrated 

Reduce high sugars/ caffeine drinks 

RTC in 2 weeks for re·eval, sooner if worsening or for any other health concerns 

Plan of care discussed with patient, p•tient is agreeable and verbalized understanding. Out of clinic in no distress 

Se11n by Joseph Francisco F.N.P under the sup11rvlslon of Carlos A. Alvarez M.D. 

Medications/Prescription orders attarhed to encounter: 

Baclofen 1 o MG Oral Tablet Sig: Take 1 tablet by mouth once daily 

Cyanocobalamin 1000 MCG/Ml, Injection Solution Sig: Cynocobalamin 1,000 MGC/ML IM GIVEN NOW IN OFFICE by MA: Jose 

LUQ NDC:0143-9619-01 LOT:1705169. EXP:10/2021 

92197 
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AGE 

SEX 
PRN 

56 yrs 

Male 

RJ438906 

F (661)489-5991 

54()0 ALDRIN CT 

BAKERSFIELD, CA 93313 

:it:t:N HY 

DATE 
AGE AT DOS 

Not signed 

IY'll:LVl•'I "-Jf'\Ll!'jf"\I U 

05/13/2019 

53yrs 

J_ Chiefcomplaint 
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(Appl time: 12:15 PM) (Arrival time: 11 :56 AMI ratient rs here for lab results 

fsbs 170-kmaldonado 

-Vitals for-this encounter 
• .....-...;r ---~~· < -------

Height 

Weight 

Temperature 

Pulse 

Respiratory rate 
.. -------------

02 Saturation 

f>ain 

BMI 

Blood pressure 
-- -----------.---

SUBJECTIVE·---- __ 

hand' 

05/13/19 

12:14 PM 

65.5 in 

190"1b 
--~--·-~----- -·----

97.50 °F 

73 bpm 

18opm 

94% 

6 

31.14 

134/69mmHg 

53 y/o patient in for foliowup on lab resLJlts. Patient also requesting lf he can take his meloxicam twice a day instead of once for 

better pain control. Reports tolerating current medications well without adveroe reaction m· any other problems . 

• --·-··. ·-------------·----· ···-- •••. , -------·-- - --·· -- - ------··------------ - ----···-- - ---~- -•< ---··-- •• --·------- -·-·- -- - -~--·---·- ·-- --~·-·~ 

OBJECTl\f~. 
--- ~-·-- -.------- ----- - . -· ---·----

GEN: AOX3, afebrile, no signs of distress 

EEMT: Eyes: PERRL, anicteric sclera; EARS: EACs clear, TMs intact; NOSE: mucosa normal, no obstruction; Ti-HWAT: clear, no 

rharyngeal erythema 

CHEST: lungs clear to ausrnltation bilaterally 

CAROIO: regular rate and rhythm 

ABDOMEN: saft, no tenderness, bowel sounds normal 

BACK: no mass, no muscle spasms, mild thoracic and lumbar tenclerness, no CVAT 

I Reviewecl and discussed labs dated on 04/22/19. 

8 • HOL CHOLESTEROL= 31 

• MAGNESIUM= 2.6 

• UREA NITROGEM(EUNJ= 37 

• llUN/CREATll~INE RATION= 35 
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17:11 FROM- T-814 P0102/0131 F-290 

5/12122, 4:13 PM 

Diagnoses attached to this encounter: 

(E87.5) Hyperkalemia 

Patieot chart. Patient: JACOB RAMOS DOB: 0412911966 PRN: RJ438906 

(Z71.2) Person consulting for explanation of examination or test findings 

(E87.S) Hyperkalemia 

(E11.65) Type 2 diabetes mellitus with hyperglycemia 

(E78.6) Upoprotein deficiency 

(ESS.9) Vitamin D deficiency, unspecified 

(E83.41) Hypermagnesemia 

(Z68.37) Body mass index (BMI) 37.0-37.9, adult 

(E66.01) Morbid (severe) obesity due to excess calories 

(l'.76.0) Encounter for issue of repeat prescription 

FBS finger stick check in office 170. 

Lab results reviewed In detail with patient, concerns addressed 

Repeat serum potassium and magnesium ordered, hold on magnesium oxide as prescribed 

Medications prescribed as listed. Indications, benefits, A/E of prescribed medications discussed with patient 

Prev~ntive counseling: Diet and exercise 

Low carb - low sugar - low sodium diet 

Diet rich in vegetables and fruit, Low fat meats such as chicken 

Exercise daily for at least 30 min 

Avoid high saturated fat products such as beef, pork, cheese, butter, and egg yolk. AVOld fast foods, fried food 

Advised to increase fluids and stay well hydrated 

Reduce high sugars/ caffeine drinks 

RTC in 2 weeks for re-eval, sooner if worsening or for any other health concerns 

Plan of care discussed with patient, patient is agreeable and verbalized understanding. Out of clinic in no distress 

Seen by Melvin Galinato F.N.P under the supervision of Carlos A. Alvarez M.D. 

Medi<;ations/Prescription orders attached to encounter: 

Capsaicin 0.025 % External Crearn Sig: 1 application topically to affected area 3 times per day as needed 

Fish Qil,Cholec~lciferol (Fish Oil + D3) 1200-1000 MG-UNIT Oral Capsule Sig: 1 capsole orally twice a day 

Meloxicarn 7.5 MG Oral Tablet Sig: Take 1 tablet (7.5 mg) by mouth twice a day as needed 

94/97 
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05-1 17:11 FROM- T-814 P0103./0131 F-290 

5112122, 4:13 PM 

PATIENT 
JACOB RAMOS 
DOB 04/29/1966 

Patient chart· Patient: JACOB RAMOS DOB: 04129/1966 PRN: RJ438906 

FACILITY 
CARLOS A, ALVAREZ MD., INC 
T (661) 489-5999 SOAP Note 

AGE 56 yrs F (661) 489-5991 
SEX Male 5400 ALDRIN CT 

ENCOUNTER 
Office Visit 
NOTE TYPE 
SEEN BY 
DATE 

MELVIN GALINATO 
04/22/2019 

PRN RJ438906 BAKERSFIELD, CA 93313 

Chief complaint 

AGE AT DOS 
Not signed 

52 yrs 

(Appt time: 12:00 PM) (Arrival time: 12:06 PM) patient is here to establish provider rx refills needed-kmaldonado 

fsbs 185 

• •• ••• •• ,•;,•w'.,'""'C'"'"">"'"""'~""""~""""""'" 

i Vitals for.this encounter 

;: 

I: 
f Height 
~ '<' '>'WMM'"'""'""' ""'~'' ''''"~""'"''"~••••~• 

1 ... ~eight 
I 
: Temperature 
\................... ...... . . ... ·- - -· ·- ·-

I Pulse r ..... 
~ Respiratory rate 
r·-· ... -·. ... . . -- --
, 02 Saturation 
i· 
i Pain 
I""'"''"··--· ....... 
· BMI 
I- ··-····. - - --
I Blood pressure 

[_ " ... . . . - . 
RIGHT 

............................................ ,. ··-····- ··································'·························· 

04/22/19 
12:37 PM 

65.5 in 

194lb 

97.30 'F 

78 bpm 

18bpm 
·············································· 

97% 

0 

31.79 

108/57 mmHg 

52 yo male in di nit to e5tablish provider. Patient has h/o DM2 with peripheral neuropathy, HTN, high cholesterol, GERD, afib, leg 

cramps and back pain from arthritis. Denies any acute exacerbation of symptoms. 

ROS: Gen: denies fever/chills, no body malaise 

SKIN: denies rashes/lesions/pruritus 

HE ENT: denies headache, denies visual changes/eye pain, no otalgia/hearing loss, no rhinorrhea or congestion, no sore throat 

RESP: denies cough, no dyspnea/SOB 

CARDIAC: denies chest pain/palpitations 
GI: denies abd pain, no NN/D, no change in bowel movement 

GU: denies urgency/dysuria/hesitancy 

MUSC; denies joint pain, no muscle pain 
NEURO: denies weaknes5/numbness, no dialness/lightheadedness 

. OBJ~CTIV~ 

GEN: AOX3, afebrile, no signs of distress 
EENT: Eyes: PERRL, anicteric sclera; EARS: EACs clear, TMs intact; NOSE: mucosa normal, no obstruction; THROAT: clear, no 

pharyngeal erythema 
NECK: supple, no masses, thyroid non-palpable 

CHEST: lungs clear to auscult~tion bilaterally 

CARDIO: regular rate and rhythrn 
ABDOM~N: soft, no tenderness, bowel sounds normal 

BACK: no mass, no muscle spasms, mild thoracic and lumbar tenderness, full ROM 

~fi/~7 
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05-1 17:12 FROM- T-814 P0104./0131 F-290 

o/12/22, 4:13 PM Patient chart· Patient: JACOB RAMOS POa: 04129/1966 PRN: R~l438906 

EXTREM: (+) superfical wound on bilateral anterior lower legs with scabbing, well perfused, no edema, normal range of motion, 

steady gait 

,;.,,.,,,,,:,,-.,;,;;; .•.• ;;..:i.,· .• 

Diagnoses attached to t11is encounter: 

(E11.65) Type 2 diabetes mellitus with hyperglycemia 

(110) ~ssential (primary) hypertension 

(E78.00) Pure hypercholesterolemia, unspedfied 

(148.2) Chronic atrial fibrillation 

(1<21.9) Gastro-esophageal reflux disease without esophagitis 

(MS4.9) Dorsalgia, unspecified 

(R25.2) Cramp and spasm 

(M19.90) Unspecified osteoarthritis, unspecified site 

(5$1.801A) Unspecified open wound, right lower leg, initial encounter 

(S81.802A) Unspecified open wound, left lower leg, initial encounter 

(Z00.01) Encounter for general adult medical examination with abnormal finding; 

(Z68.31) Body mass index (BMI) 31.0-31.9, adult 
:"'"'"""," .,., 

LABS ordered: CBC. CMP, lipid, A1C, TSH with reflex FT4, Mg, vit D3, vit 812, IJ/A 

Baseline EKG done 
Current medications reviewed with patient. Discussed indications, benefits, side effects 

Medication E-scripted to pharmacy 

RTC in 2 weeks for re·eval, $Coner for any other health concerns 

Plan of care discussed with patient, patient is agreeable and verbalized understanding. Out of clinic in no distress 

Seen by Melvin Gali11ato F.N.P under the supervision of Carlos A. Alva re• M.D. 

Medications/Prescription orders attached to encounter; 

Cetirizine HCI 10 MG Oral Tablet Sig: Take 1 tablet (10 rng) by mouth daily 

Dulaglutide (Trulicity) 1.5 MG/O.SML Subcutaneous Solution Pen-injector Sig: 1.5 rng subcutaneously weekly 

Fluticasone Propionate (Nasal) (Fluticasone Propionate) 50 MCG/ACT Nasal Suspension Sig: Inhale 2 sprays (100 mcg) into 

nostril daily in each nostril 

Gabapentin 600 MG Oral Tablet Sig: TAKE 1 TABLET BY MOUTH THREE TIMES DAILY 

Gllmepiride 4 MG Oro I Tablet 

Insulin Degludec (Tresiba FlexTouch) 200 UNIT/ML Subcutaneous Solution Pen-injector Sig: 48units 

Insulin Lispro (HumaLOG) 100 UNIT/ML Subcutaneous Solution Sig; USE SQ 5 UNITS SQ WITH EACM MEAL 

Magnesium Oxide (Mg Supplement) (Magox 400) 400 (2413 Mg) MG Oral Tablet Sig: 1 tablet orally 2 times per day with 

food 

Metoprolol Succinate (Metoprolol Succinate E'R) 25 MG Oral Tablet Extended Release 24 Hour Sig: Take 1 tablet by mouth 

twice daily 

PantoprilzOle Sodium 40 MG Oral Tablet Delayed Release Sig: Take 1 tablet (40 mg) by mouth daily 

Ranitidine HCI (raNITldine HCI) 150 MG Oral Capsule Sig: Take 1 capsule (150 mg) by mouth qhs 

Rosuvastatin Calcium 40 MG Oral Tablet Sig: Take 1 tablet (40 mg) by mouth daily 

MIA1 
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o~,-1 17:12 FROM-

0112122, 4:1a PM 
Patient chart - Patient: JACOB RAMOS DOB: 04/29/1900 t-'KN; .,~:~~~~- P01 QE,/0131 F-290 

~;-practice fusion 

•• • •••• -·-'·""
0 '""'H"""' html?#/PF/charts/patients/be03•2b0-70c5Ac46·a2d0·30d92fe6o6c9/$Ummary 

97/97 
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17:13 FROM-

from PAl Modem 14 

C)ifl~C'f(~R 

l~j<iti !\i'.l.iJ+'ti".1ony<':.kl,.M 0, fi1·1;) 

t)lfl'~Orl.A'fE AMl:lRl¢AN'aOAAOOF PAlHOi.OnY 

l;l:iJ:(:i>11n Sllf!€:l 8<1)(~1$\i,;ihl,i.)A !l::J::t:;;i 

·1~·?:~) ::i?.~ t•?<!A F1nii.6~·~)l~~"9163 

l~$T REOUESl'fO 

Reprirlted:.Qn 06129/2021 14:29 

Comp Me!abolic P~nel 
Sodium 
Po1~ssium 

C!1loride 
C~rbon Dioxide 
·Ar:ii·on Gap 
Glucose 
Blood Urea Nitrogen (BUN) 

Creatinine 

-BUN/Creatinlne Ratio 

-Gi"R Africa!\ American 

Note.>: GF'R V?;\ J \..'.!(:· 

-GFR Non-African American 

Calcium 
Pro1ein Tolal 
Atbun\in 
-Globulin 
·Albumin1Globulin Ra1io 

ALT (SGPT) 
AST(SGOT) 
Alkaline Phosphalase 
Bllirub1n Total 

CBC wl Auto DiH 

W.BC 
RBC 
Hemoglobin 
Hema1ocri1 
MCV 
MCH 
MCHC 
R~d Cell Disl W1dlh 
Mean Pla1elel Volume 

Platele1 Coun1 
Neotrophils % 

Lymphocytes % 

Monocytes % 

Eosinophils % 

Basophil$ % 

n· .. '.J(-~ 

T-814 P0108/0131 F-290 

Tue 2'l Jun 2021 Ol: 34: O!! PM PUI id\j~ .1.. VI ~' 

1'1ME: 11:30 

DATE COLLECTED: 06i21li2021 

u.tO. #: RAM523266 DATE RECEIVED: 011'29/2021 

OATE REPORTED: 0612912021 14:10 

PAT1£NT: RAMOS, JACQO 

D.O.S.: 0"~911966 AC£: ;o,M CLIENT#: 284B 

SPoC#: Mt\61:!69 CUEN'! NAME: 

PATIENT PHONE: 6Gl ·346·0.1&'5- CJt11ima! t lo.me Hei!Uh 

1221 Ghv'/i.\cr Av~ 

Bakc1i,:iidrl. CA 93~1{J1 
ATI. PHYS.: ALVMf.l.,C~RLOS A .. MO 

MAN: 
CHART#: 
STATUS. 

TESTA~$\R TS 

141 
42 

21 
11 

15 

21 
1.23 

ABNORMAL/FLAG o~ms 

109 H 

137 H 

07 L 

Ci:Wy lo Oplior11,~~Me 

Cofl:i··io 

rnEq/L. 
mEq/L 
mEqlL 
mEqlL 
mEq/L 
rrigldl 
mgldL 
mgldl 
Ratio 
UOM 

'iJ'NITS m.'i./mir1/ I .. l)m"2 

ct~:r i \tt'.·!171 :f t·om c:<P··!~!:ii'l t>:;:i:;!"..1ii t. i !)(: 

106 UOM 

9.4 rngldL 

7.9 g/dL 

4.4 g/dL 

3.5 gm/di 

1.3 Ra1io 

<5 L U!L 

12 U/L 

194 H U/L 

0.2 mg'dL 

83 1000/cmm 

4.83 mil./cmm 

13,9 gm/di 

44.0 % 

91 1 fl 

28.8 pg 

31.6 gm/di 
15.3 H % 

10.2 fl 

346 1000/cmm 

71 0 % 
17.8 L % 

8.2 % 

23 % 

07 % 

REFERENCE RANGE 

135"146 
3 5-54 
95-107 
19-31 
7.0·170 
70-99 
6-20 
0.8-14 
9·28 
>~60 

>~60 

8.5-10.5 
61·$,3 
3.5-5.2 

2.0·3 7 
1 0-2.6 
5-50 

9·50 
39-118 
<1.3 

3.5-10.0 
4 30-5 90 
13.5175 
40.0-5$.0 
S0.0·100 o 
26 0·34 0 
:'.l1 0-37.0 
11.5·14.5 
74-11,9 

150·450 
40.0-74.0 
19 0·48.0 
2.0-12.0 
0.0-7.0 
00-2 0 
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17:13 FROM-

n11~c1or. 
~!!!!\, ~i;~y11-,~yt)i<,P, M.0, err-, b 
:!P.(O~T~' AM~t~:~:/11'1/ ::!OAW.l 1Jf' PATrlOL1.)(:>Y 
~t. HIM S:ii;i:.·~ !'li.'i.~r~,~i'ef,1, GA bJ301 
~'I~) :J~!l-074~ fh(M q :i;i;:i-~~t>.i 

Ne.ut rophils Absolute 
LymphsAb•olute 
Monos Absolute 
Eosinophils Absolute 
8~sophils Absolute 

T-814 P0107/0131 F-290 

IUe IY Jun tOll Ul:$~:08 PM POT Page 2 of 2 
TIME: 11·30 

PATIENT: llAMOS, JACO(l 
0.0.~L 041~~d9SS AGE: l)~).M 

SPtC #: A308136$ 
PATIENT Pf-JONE·. Ei6J-;j4B·B'.H)5 

ATT. PliYS: AIVAf1!07,CAllLOS A, MO 

MAN: 
CtlAAT#: 
STATUS: 

DATE COLLECTED: OOl.2912021 
DATE RgCEIVW: 06129/?021 

DATE REPORTED; 061:1$12021 14:10 

CLIENT #: :?$48 
CLIENT NAME: 
OJ}lirna! Hom(: lieallh 

1227 Gne'>te1 Avli: 
8ak.c1sticld, CA 93301 

TE$l R(SUL rs AONORMALIFlAG UNIT$ REfERENCE MNGE 

5.9 
1 5 
0.7 
0.2 
0,1 

Copy To: Op1ioocarP,. 

C171py lo 

1000/cmrn 
1000/cmm 
1000/cmm 
1000/cmrn 
1000/cmrn 

1 50-7.00 
0.90·3.50 
0.10-110 
0.00-0 80 
0,00·0.30 

LAB 
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17:13 FROM-
i••v1..o.:_,., ..1..<.. 

!f¢J.o~ 
~::i.1fN;>'J.y1't·:':l(l~c~. Mt P'ii.D 
1 ~0VATt: AM'b!'.li(;·/\N SONll) Of 1-'AiMOLCG'Y 

J ~·th 601~,:;\ 8;i.lt~~i;i;·<:)!ci, CA ::i:HC:1 

J) ~:!~·074" F;:iv{M l; 3;'!i'·£~1:~ 

TEST REQUESTED 

Reprinted On: 0712112021 06:30 

Comp Mel$1:lolic Panel 
So<llvm 
Potassium 
Chloride 

Carbon Dioxide 
-Anion Gap 
Gluoo~e 

A0A DDSTG::>:ATg$ f'1::i:S 

Blo!lil ure~ Nitrogen (8UNJ 

.creatinine 

-8UNICreatinine Rntio 

-OFR African American 

T-814 P0108/0131 F-290 

TIM~: 12:2$ 

DATE CCJLLECiEO: omo.12021 

U.1.0. #: RAM523268 DATE RECEIVED: 0?/2012021 

DATE REPORTED: omo12021 15:35 

PATIENT: llAMOS, JACOB 

o.o.a.: 0412911966 AGE: 55,M CLIENT#: 2840 

$J'~C#: M11480• CLIEN1' NAME: 

PA llENl PHON~: ~SI ·~<0·8J5c<, ()jilimr:1l liom1:i H~anf'I. 

l:d?./ Ches1e1 A1Je 

BakF.:JS.lio!(J, CA ll1~01 
Ali. PHVS.: ALVAAcl,CAALOS A, MO 

MRN: 
CHA"T«: 
STATUS: S'flir 

l'EST RESULTS ABNORMAL/FLAG UNITS 

145 
5 1 
104 
30 
11 

125 H 

~ANGE GE' lJl-·125 AS PREDZ~BB!IC 

13 
0.8 
16 
116 
UN!IS ml/mi~/l,'/3m~2 

Copy T(J 

Copy lo. on AlVAREl 

mEqtL 
mEqlL 
mEq/L 
mEqlL 
mEq/L 
rng/dL 

mgtdL 
mgldl 
Ratio 
UOM 

REFERENC~ RANGE 

135-146 
3.5·5.4 
95·107 
19·31 
7 0-170 
70-99 

6-20 
0 8-1.4 
9-28 
>"60 

LAD 

Not.:.'-'::: O::J'f'R \/t:.i:.\~·:~ r,o.',:~,· d~":':t.'._:·v<:.-o:( ·ftt)t~\ CKDM·f:PI ·r:cr·-i.:1:'.:.l(.1f',_ 

·OFR Non-Attican American 

Calcium 
Prowin Total 
Albumin 

-Globulin 

·Albumin/Globulin Ralio 
ALT (SGPT) 
AST(SGOT) 
Alkaline Phosphatase 

Bilirubin Total 

CBC.WI Auto Oitt 
wac 
RBC 
Hemoglobin 
Henrnt~crit 

MCV 
MCH 
MCHC 
Red Celi Dist. Wii'.llh 
Mean Platelet Volume 

Platelet Count 
Neutrophils % 

lymphocytes% 

Monocytes % 

101 
10.0 
7.8 
4.5 
33 
1.4 

12 

02 

8.2 
4.98 

140 
44 1 
886 
28.1 

31 ? 

9.7 
328 
70 8 

8.9 

<5 L 

166 H 

14.8 H 

14.9 L 

UOM 
rngldl 
gldl 
gldl 
gm/di 
Ratio 
U/L 
U/L 
U/L 
rngldL 

1000/cmrn 
millcmm 
gmldl 
% 
fl 
pg 
gm/di 

>=60 
8.5· 10 5 
6.1-8.3 
3 5-52 
2 0·3.7 
1.0-2.6 
5·50 
9·50 
39. 118 
<1.3 

3,5· 10 0 
4.30-5 90 
13.5·17 5 

40.0 53.0 
B0.0·100.0 

26 0-34 0 
31.0-370 

% 11.5·14.5 

fl 7 4· 11 9 
1000/cmm 150·450 
0/o 40,0~74.Q 

% 19.0·48.0 
% 2.0-12 () 
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17:13 FROM-

)1.fl:l:C'1'6R 
~~1~:) Nf:l~wr.wiy(ii.\. Mo. ~n 6 
iiP.~O~ATf A.ME~)(:Afl.· !:l(V'1.f1t; (';)" PAi'~·lt)l0\.1Y 
1w:~~!!~ S~1G~I Sl'.1~11Jr~jisM. \J'A. ~:.1301 
t;t;1)·:.iiti·Gl<1"'.l .f'~K/66 1i n?,in~·~ 

TEST REOUESTEO 

go$inophils % 
l'!asopf\1ls % 
Nevtrophils Absolute 
Lymphs Absolu1e 
Mon.Os Ab$alute 
Eosinophils Absoll•le 
Bit$ophils Absolute 

U.to, #: RAM523268 

PATIENT: RAMOS, JACO(l 
P.0,tf..: O•V2911~66 AC£.'. 55,M 

SPEC#: A317•oo< 
PA 'flENI PHONE:: 661-:3~6·6355 

A'IT. l'HVS.: M.VAAEl,CAl1LOS A, MO 

l.IRN: 
CHAAT#: 
STATUS: STAT 

T-814 P0109/0131 F-290 

Page 2 of 2 
TIME· 12:25 

OA1'E COLLECTED: 07/2012021 
DAiE RECEIVED 07120/2021 

DATE REPORTED: 0112012021 15:35 

CLIENI #: 2848 
CLIENT NAME: 
Oplimiil ~lorne ll~nllll 
1227 CheSl!!i Ave 

Bakei:i:o1il;:kl, GA ~3301 

T~ST RESULTS ABNORl.IMIFLAG UNITS REFERENCE RANG£ 

3.9 
1.3 
5.$ 
1.2 
0.7 
0.3 
0 1 

C()py To 

Cop1 To. Dll Al V Af'f Z 
% 
% 
1000/cmm 
1000/cmm 
1000/cmm 
lOOOlcrnm 
1000/crnm 

0.0·70 
00-2.0 
1.50-7 00 
0 90-3.50 
0.10-1.10 
0.00-0.80 
0.00-0 30 
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05-1 17:14 FROM- T-814 P0110./0131 F-290 

To: "CARLOS ALVAREZ MD~ From: Stockdale Radiology Pages: 1 

•• •••••• 
::tsiockdale 

•
···•"•RADIOLOOV 

••• •• 
4000 Empire Drive, SlllU= l 00, Bakenfleld, CA 93309 

Phone (661) 631-8000 Fa11 (661) 631-8005 
~.steskda!eradwS9U! 

Patient name: RAMOS, JACOB Padent ID: 321399 

Patient DOB: 29-Apr-1966 
&!oder: M I Ace #: 845969 

Date of exam: 03-Feb-2021 01:00:00 PM 
Referring Physician: ALVAREZ, CARLOS 
MD 

EXAMINATION: RJGHT FOOT, 2 VIEWS 

HISTORY: Right foot pain. Prior right foot surgery. 

TECHNIQUE: AP and lateral views of the right foot. No prior study is available for 

comparison. 

FINDINGS: Post-surgical changes are identified in the fifth metatarsal bone. Plate and screws 

are identified. Mild tarsornetatarsal joint arthritis is identified. 

IMPRESSION: 

I. Post-surgical changes are identified in the fifth metatarsal bone. Plate and screws are 

identified. 
2. Mild degenerative changes of the tarsometatarsal joint are identified. 

Thank you for the courtesy of this referral. 

Reading Physician: mUWRI, SIREESHA 
PID:93309 
Transcrlbed: KITE, PAM 

Gabriel Gelves, DO 
Diplonatc, Am~tkoo Om:op11thk bwd of kaJ!~loav 

12t.11ow'111p tr11£Md Mrtl 

Rllel Galope, DO 
OiplomiU:, American Oncopalflij; 8Qll"d of Rlld1ok"lf 

FtllOVl'!h.ip t11inM in NNn>. Body, and MSK MRI 

Elecb:Onically Signed by IRUVUR.I, SIREESHA 
at 2/8f'Z021 12:00:53 PM 

Carol Ann Browning, MD 
l>iplorn;i.tl:-, AIMJ'i~n l,li;il,l'l;I 110tadio!ogy 

Fellowship trailltid In. hdlal'.ric and Wonum'1 lmagM 

Viken Manjlklao, MD 
Diplotnlte, Amcri1i:M Board ci(!Udivlog)' 

f<;llowM.ip tt'llncd in Va.scular, lnicrvm.tionll.'l lltltl 
MilJ 

David Suadi, DO 
Dipknn..4.tt, American Om::opithi~ Bootd (If llt>:liology 

Fellowahip ualacd in Wom¢11.'' law.SW 

Edward Iuliano, DO 
Diplomll.l:c, Arm:rilltln (l.~U,i~ Bi>al'd of Riuliology 

Fellowship ttlln&d N~ul'(lntdiol(l$Y 
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17:14 FROM- T-814 P0111 /0131 F-290 

5112/22, 4:15 PM RAMOS, JACOB 04/29/'l 966 Oro•r #EN628349J 

Lab Results for RAMOS, JACOB (Male, 04/29/1966) ~- practice fusion 

Laboratory Collection: 06114/2021 01 :30 pm 

Order#: EN628349J 

Accession#: EN628349J 

Name: Quest Diagnostics (QDRT) 

Patient information Requesting Provider 

Patient ID: RJ438906 
661-439-0403 

3805 LA TONIA CT. 

Name: CARLOS A ALVAREZ 

Mobile: 
Address: 

Bakersfield, CA 93313 

Attachments 

attachment1 

attachment1 

attachment1 

attachment1 

Vendor note: FASTING:YES 

FASTfNG: YES 

LIPID PANEL WITH REFLEX TO DIRECT LDL 

t(i,Q.l;l~l!t\l~tJqrjl!~.J:} ,,_ .. :: ).'-: :·' i_ .• ". J~,si.ilt'. .. '· < .. 
CHOLESTEROL, TOTAL 1 67 

HDL CHOLESTEROL 1 • 21 

TRIGLYCERIDES 1 135 

LDL·CHOLESTEROL 1 24 

Vendor note: Reference range: <100 

Rll'f~ren~~ I U'!M .. 
<200 mg/dl 

>OR= 40 mg/dl 
Below low normal 

<150 mg/dL 

rng/dL (ca le) 

Pesira.blc range <100 111g/dL tbr primary prevention; 

<70 n1gldl fOr patie111s with CHD or diab('.:tiC' patients 

with> or ... 2 CHD tisk factors. 

LDL·C i; now calculated using the Martiu-Hop~ins 

calculation, which is ~1 validated novel n1ethod providing 

better accuracy than the Friedewald equation in the 

estimation of LDL~C. 
Martin SS et al. JAMA. 2013;310(19): 2061 ·2068 

.. 
. . 

•· 
. ·. 

. ·. Date/S~atu$ • • 

06115/2021 08:10 pm 

06/15/2021 08:1 O pm 

06/15/2021 08:10 pm 

06/15/2021 08:10 pm 

(http://cducation. Q11estDiagaostics.comlfaq/FAQ 164 (http://education.QucstDiagnostics.com/faq/F AQ 164)) 

CHOL/HDLC RATIO' 3.2 <5.0 (ca le) 06/15/2021 08:10 prn 

NON HDL CHOLESTEROL' 46 <130 mg/dL (calc) 06/15/2021 08:1 O pm 

Vendor note: For patients with diabetes plus 1 major ASCVD risk 

factor, treating to a nooMHDL~C goal (lf<100 mg/dL 

(LDL·C of <70 mg/dL) is considered a therapeutic 

option. 

ALBUMIN, RANDOM URINE W/CREATININE 

. .. : 

CREATININE, RANDOM URINE 1 59 20-320 mg/dL 06/15/2021 08:10 pm 

ALBUMIN, URINE' 9.5 See Note: mg/dL 06/15/2021 08:10 pm 

.. 
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17:14 FROM- T-814 P0112/0131 F-290 

5/12/22, 4:15 PM RAMOS, JACOB 04129/1966 Order #EN628349J 

1t!.ob~~r\?~~li>'.~~S:i '; '1 

• . ),, < ' ' ',/ · ..•. · .•... ·.• L R~~\llt' I: .: ... . l: Refei'enceiUoM I 
',' 

'' :· I .Datets.tatu~ ( < ! 
,' · ... ·, ', .,, ' 

Vendor note: Reference Range; 

Rcfcronce Range 

Not established 

ALBUMIN/CREATININE RATIO, 

I 
• 161 I <30 mcg/mg treat 

I 
06/15/2021 08:10 pm 

RANDOM URINE' Above high normal 

Vendor note: 

lhc ADA defines abnonnalities in albur.oio 

excretion as follows: 

C11tegory Result (meg/mg creatinine) 

Normal <30 
Microalbnminuria 30-299 

Clinical aibuminuri~ >QR~ 300 

The ADA recommends that at least two of throe 

specimens collected within a 3~6 month period be 

abnormal before considering a patient to be 

within a diagnostic category. 

COMPREHENSIVE METABOLIC PANEL 

:.101/ ,;\•:<(·•·•,',\/::' ,,: \··:: ' '' >.::::' .:R.esjl1c : < . ·.··,:: 1 
•. itefere*e/uoM .... ,,··. 

' 
,'• 

Dat~/Status . ·.'.', ', ', 
' ' ' 

GLUCOSE' • 180 65-99 mg/dL 06/1512021 08:10 pm 

Above high normal 

Vendor note: 

l~asting rcfcn,::ncc irHerval 

For so111eonc without known diabetes, a glucose 

value> 125 mg/dL indicates that they may have 

diabetes ~nd this should be confiro1c;:d with a 

follow-up test, 

UREA NITROGEN (BUN) 1 17 7·25 mg/dL 06/1512021 08:10 pm 

CREATININE 1 0.84 0, 70-1.33 mg/d L 06/15/2021 08:1 o pm 

Vendor note; Fur patients >49 ye an;; of age, the refere1lce lin1it 

f<>a· Creatininc is approxirnately 13% highet for people 

identified as African-American.. 

eGFR NON·AFR. AMERICAN 1 99 >OR= 60 fl)L/min/L73m2 06115/2021 08:1 O pm 

eGFR AFRICAN AMERICAN 1 114 >OR= 60 mL/min/1.731112 06/1512021 08:10 pm 

BUN/CREATININE RATIO' NOT 6-22 (ca le) 06/15/2021 08:1 a pm 

APPLICABLE 

SODIUM 1 140 135· 146 mmol/L 06/15/2021 08:1 O pm 

POTASSIUM 1 4.6 3.5-5.3 mmol/L 06/15/2021 08:1 O pm 

CHLORIDE' 109 98-110 mmol/L 06/15/2021 08: 1 O pm 

CARBON DIOXIDE 1 21 20-32 mmol/L 06/15/2021 08:10 pm 

CALCIUM 1 9.7 8.6-10.3 mg/dl 06/15/2021 08: 1 O pm 

PROTEIN, TOTAL 1 7.9 6. 1-8, 1 g/dl 06/1512021 08:1 o pm 

ALBUMIN 1 4,0 3,6-5, 1 g/dl 06/15/2021 os:·10 pm 

GLOBULIN 1 • 3.9 1.9-3.7 g/dL (calc) 06/15/2021 08:10 pm 

Abovq high normal 

ALBUMIN/GLOBULIN RATIO 1 1.0 1.0-2.5 (calc) 06/15/2021 08: 1 o pm 

BILIRUBIN, TOTAL 1 0.3 0.2-1.2 mg/dl 06/15/2021 08:1 o pm 

ALKALINE PHOSPHATASE 1 • 153 35-144 U/L 06/15/2021 08: 1 O pm 

Above hi!!h normal 



0104

05-1 17:1 ~' FROM- T-814 P0113/0131 F-290 

5/12/22, 4:15 PM RAMOS, JACOB 04/29/1966 OrMr #EN628349J 

·· Pat11/Status . , , ; ' 

AST 1 10 10-35 U/L 
06/1512021 os:·10 pm 

ALT 1 •s 9-46 U/L 
06/15/2021 08:1 o pm 

Below low normal 

PARTIAL THROMBOPLASTIN TIME, ACTIVATED 

t.'(Qb~~l!vati~ii~1N>, :': . c·• .. ·.·· .. ·· .. · • J .'~es1.1lt· ;··.:,..·'.:.:[,.'·_'\;·.·, .•·· R,!i!fitrehc!! r.Ui!M < ' ,' 
'', bate/status ·· 1., 

' : .. 
'', 

' 

PARTIAL THROMBOPLASTIN 29 23-32 sec 06/15/2021 08:10 pm 

TIME, ACTIVATED 1 

Vendor note: 
This test has not been validated for mo11itol'lng 

unfractionated heparin therapy. For testing that 

is y::;.lidated tbr this type of therapy, pl<::fl$e refer 

to the Heporin Anti-Xa Msay (test code 30292). 

For additional infonuation, please refer to 

ht1p://cducatioJ\.Qt1estOiagnostics.comlfaq/f AQ 159 (http://educa ti on. QuestDiagnostics.com/faq/F AQ 159) 

(Tl\is link is being provided for 

i11formational/educatio11nl purposes 011ly.) 

URINALYSIS, COMPLETE 

,, 'Pliiii'f!f\:10 · ··,i·· ,.,,.·'·'''.·, ·· · .. '!: ?>: .,, · ' · · 'l\:e , If''' , ... 
1i<"< .• ~ .: .. ,~, ·• O!?: .. !\,.{~: ... '·.:_.:;~··;.,·:··~~ ........ ,. , ·::.: . ~SJ. '.::: .. .., .. ,;.:.' ,.',':;'·,'1:.'' itef¢r~11ce/O!>M .. :.,,, ·. ··.·•··.·., .·•··. ,:,., '· .. Pate1stllfos · . ,; 

C0LOR 1 YELLOW YELLOW 06/15/2021 08:10 pm 

Vendor note: The preferred specin1co tbr orinalysis is urine 

preserved using a Quest standard \1riile p,·ese1'Vat.ive 

tube (yellow capped, blue b•nd) that may be ob1&incd 

from you' Quest Diagnostics suppliet 

Please review results with caution, Urinalysis 

testing oo unpreserved urine 1nay produce alteration 

of chemical coi1stituc:11ts and deterioration of forrned 

elements. 

APPEARANCE 1 
CLEAR CLEAR 

06/15/2021 08:10 pm 

SPECIFIC GRAVITY 1 • 1.045 1.001-1.035 06/15/2021 08:10 pm 

Above hil(h normal 

PH 1 5.5 S.Q .. 8,0 
06/1512021 08: 1 O pm 

GLUCOSE 1 • 3+ NEGATIVE 06/15/2021 08: 1 O pm 

Abnormal (annlies to non-numeric results) 

BILIRUBIN 1 NEGATIVE NEGATIVE 06/15/2021 08:10 pm 

KETONES 1 NEGATIVE NEGATIVE 06/15/2021 08:1 O pm 

OCCULT BLOOD 1 NEGATIVE NEGATIVE 06/15/2021 08:1 o pm 

PROTEIN 1 •1+ NEGATIVE 06115/2021 08:10 prn 

Abnormal (aoolies to non-numeric results) 

NITRITE 1 NEGATIVE NEGATIVE 06115/2021 08:1 o prn 

LEUKOCYTE ESTERASE 1 NEGATIVE NEGATIVE 
06/15/2021 08;10 prn 

WBC' NONE SEEN <OR 5 IHPF 06/15/2021 08:1 O pm 

RBC 1 NONE SEEN <OR~ 2 /HPF 06/15/2021 08:1 O pm 

SQUAMOUS EPITHEUAL CELLS 1 NONE SEEN <OR= 5 /HPF 06/1512021 08:10 pm 

BACTERIA' NONE SEEN NONE SEEN /HPF 06115/2021 08:10 prn 

HYALINE CAST 1 NONE SEEN NONE SEEN /LPF 06/'I S/2021 08:1 o prn 

CBC (INCLUDES DIFF/PLT) 

1;::;.o~~~cy~tl~.~$J .:., ', ; ··•·· ,', ',,·.'' :·t:t~s.~lf:" : ......... · .... :' ' .Mfetence /.uorvl '' ' · oat11/S~atus 
... 

' 

I WHITE BLOOD CELL COUNT 1 • 11.3 3.8·10.8 Thousand/UL 06/15/2021 08:10 pm 

Above hi2h normal 

' · ·· ""- " ... ••-,om~" 1.-hoc1</netiAnts/be03e2b0-70o5-4c46-a2d0-30d92fe6$8c9/results/cf1679cb-1736-4967 -9c90... 3/5 



0105

05-1 17:15 FROM- T-814 P0114./0131 F-290 

5r12/22, 4:15 PM RAMOS, JACOB 04/29/1966 Order #EN628349J 

::.:Qll~~tv·· ·~· , ~·:":'' ':·•·• :' · :y ··· .· .... · :~r .... .... ,., __ ai~,n .. ,.i{).::'.\·.·,, .. · ...... ~.'···=· :·.-:.: .. .... · .. .. Re~~!f·'· ' . ' ·••·fi11r~ren.te/ µi:>M•· ... : •. ·i.', > ·.· . :,· ., ',' llate/S#1tus ··: · .·. .: , · 

RED BLOOD CELL COUNT' 4.95 4.20-5.80 Million/UL 06/15/2021 08:10 pm 

HEMOGLOBIN 1 14.1 13.2-17.1 g/dL 06/15/2021 08:1 O pm 

HEMATOCRIT' 43.0 38.5-50.0 % 06/15/2021 08:10 pm 

MCV 1 86.9 80.0-100.0 fL 06/15/2021 08:10 pm 

MCH 1 23.5 27.0-33.0 pg 06/15/2021 08;1 O pm 

MCHC' 32.8 32.0-36.0 g/dL 06/15/;(021 08:·1 O pm 

RDW 1 13.6 11.0-15.0 % 06/15/2021 08:10 pm 

PLATELET COUNT 1 388 140-400 Thousand/UL 06/15/2021 08:10 pm 

MPV 1 10.4 7.5-12.5 fl 06/15/2021 08;10 pm 

ABSOLUTE NEUTROPHILS 1 • 8486 1500-7800 cells/uL 06/15/2021 os:·10 pm 

Above l1igh normal 

ABSOLUTE LYMPHOCYTES 1 1661 850-3900 cells/uL 06/15/2021 08:10 pm 

ABSOLUTE MONOCYTES 1 723 200-950 cells/uL 06/15/2021 08:10 pm 

ABSOLUTE EOSINOPHILS' 305 15-500 cells/uL 06/15/2021 08:1 O pm 

ABSOLUTE BASOPHILS 1 124 0-200 cells/uL 06/15/2021 08:·10 pm 

ABSOLUTE NUCLEATED RBC 1 0 0 cells/uL 06/15/2021 08:10 pm 

NEUTROPHILS 1 75.1 % 06/15/2021 08:1 a pm 

LYMPHOCYTES' 14.7 % 06/15/2021 08:10 pm 

MONOCYTES 1 6.4 % 06/15/2021 08:10 pm 

EOSINOPHILS 1 2.7 % 06/15/2021 08:10 pm 

BASOPHILS 1 1.1 % 06/15/2021 08:10 pm 

PROTHROMBIN TIME-INR 

:;1qtfa~rs111~1!'iri~ \ ;>o.::;.·?'. :: .', . : .··.· t R.¢~~1t : ..... ·.·.::.:.'·: .. : .. 1· itef~~~ricef!J~ll!!· .. ,, '• ' .. I .. ll~.te/Status . . 

INR 1 I 1.0 I I 06/15/2021 08:10 pm 

Vendor note: Reference Range 0.9-1.l 

Modcrate"intenslty Warforin Thetapy 2.0~3.0 

Highcr~intensity \\lhrfario Thel'apy 3.0-4.0 

PT 1 I 10.3 I 9.0·11.S sec I 06/15/2021 08:10 pm 

vendor note: For additional information, please refer to 

htlp:// ed ucation.q uestdiagnostics. com/ faq/F AQ l 04 (http:// edueati on .q ucst diagnostic$. 00111/faq/F A Q l 04) 

(This link is being provided for informational/ 

educational purposes only.) 

TSH 

T3, FREE 

T3, FREE 1 

HEMOGLOBIN A1c 

HEMOGLOBIN A1c 1 

0.63 0.40-4.50 m!U/L 

2.3-4.2 pgimL 

• 9.0 <5.7 % of total Hgb 
Above high normal 

06/15/2021 08:1 o pm 

Date/S~atlls 

06/15/2021 08:1 O pm 

· ... ·· ·• .· · · Dat~/Statµs . _ . 
06/15/2021 08: 10 pm 

,. 

'·i 



0106

17:1 G FROM-

5112122, 4:15 PM RAMOS, JACOB 0412911966 Order #EN628349J 

Vendor note; For son1conc without kno\vn diabctcsi a he.n1oglobin Ale 

value of 6,5% or greatel' indicates that they may have 

diabetes and this sho1.dd be confirmed with a follow~up 

test. 

PDF Report1 

Por so1nconc with known diabetes, a value <7% indicates 

that their diabetes is well controlled and a value 

greater than or equal to 7% indicates soboptirnal 

control. Ale targets should be individnalized based 011 

dttration of diabetes, age; comorbid conditions, and 

other considerations. 

Currently, no consensus exists regarding use Of 

heinoglobin Alt fat diagnosis of diabetes for ¢hildre11. 

Performing Laboratory 
1 Quest Diagnostics-West Hills-Tab Toochinda MD 

8401 Fall brook Ave 

West Hills, CA 91304-3226 

.. 
. . 

T-814 P0115/0131 F-290 

• . ·.· I J)ate/$tat11~ 

06/14/2021 01:30 pm 



0107

05-1 17:18 FROM- T-814 P011B/0131 F-290 

5/12122, 4:15 PM 
RAMOS, JACOB 04/29/1966 Order #EN452495C 

Lab Results for RAMOS, JACOB (Male, 04/29/1966) ~~;practice fusion 

Laboratory 
Collection: 01 /13/Z021 11 :13 am 

Order#: EN452495C 

Accession#: EN4524951'. 

Name: Quest Diagnostics (QDRT) 

Patient information 

Patient ID: RJ438906 

Mobile: 661"439-0403 

Address: 3805 LA TONIA CT. 

Bakersfield, CA 93313 

Attachments 

attachment1 

attachment1 

attachment1 

Vendor note: FASTING:YES 

FASTING: YES 

LIPID PANEL, STANDARD 

;1to~~~N. ' 
"•.•,y::J.'··.::··,··.,-, .. , ·.:. 

CHOLESTEROL, TOTAL 1 

HDL CHOLESTEROL 1 

TRIGLYCERIDES 1 

LDL·CHOLESTEROL 1 

Vendor note: RetC:rcnce Jiitl\ge; <100 

Requesting Provider 

Name: CARLOS A ALVAREZ 

··:· l\•l!lilf :· ><.'> i\(1N~ll11~etu!ilVI .. < f .. . . . · · · 

106 <200 mg/dL 

• 30 > OR = 40 mg/dl 

Below low normal · 

63 <150 mg/dL 

6Z mg/dl (ca le) 

Desirable range <I 00 mg/dl- for prim.ary prevention; 

<70 mg/dL for patients with CHD or di»betic patient' 

with> or= 2 CllD risk lltctol'S. 

LDL-C is now calculated usil\g the Martin-Hopkins 

calculation, which is a validated 11ovel n1cthod providing 

better accuracy than the fricdcwald equation i11 the 

estimation of'LPL-C. 

Martin SS et aL JAMA. 2013;310(19): 2061-2068 

.. 
l)~tefSfati.ls ' ... :: ,: 

01/14/202112:40 pm 

01 /14/2021 12:40 pm 

01/14/2021 12:40 pm 

01/1412021 12:40 prn 

(http://educotion.QuestDiagnostics.com/faq/FAQ 164 (http://educMion.QuestDiagnostics.com/faqlFAQ 164)) 

CHOL/HDLC RATIO 1 3.5 <5.0 (calc) 

NON HDL CHOLESTEROL 1 76 <130 mg/dl (calc) 

Vendor note: For patients with diabetes plus I major ASCVP risk 

factor, treating ton non-HDL-C goal of<IOO mg/dL 

(LDL-C of<70111gldL) is considered a therapeutic 

option. 

COMPREHENSIVE METABOLIC PANEL 

GLUCOSE 1 • 133 65-99 mg/dL 

Above high normal 

01/14/2021 12:40 pm 

01114/202'1 12:40 pm 

::· ,' .'·'' ''· ·'· •'' 
, D;lt!!/$t;1tus .. • .... •· .; 

01/14/2021 12:40 pm 

' ' •· · ~ _,, "'-''•tt10•/ckoct•lnelients/be03e2b0·70c5·4C46·•2d0-30d92fe6a8c9/results/09dbdfab·f08b·4af5-8811-,.. 114 



0108

OE,-1 17:17 FROM-

5/12/22, 4:15 PM 
RAMOS, JACOB 04/28/1966 Order #EN40L••ov T-S14 P0117/0131 F-290 

::::011~~1:\i~t1~os::·· ····· ... ·. 

·.1.· ...... , .. ·. .. · , Riisult . ... ··, ··:' . R,i!ferellce /UoM , ·• 
. ·.· Date/Status 

Vendor note: 
Fasting reference interval 

For someone \Vithout known diabetes, a glucose 

v•lne > 125 mgldL indicates that they may have 

diabetes and this should be co11fin11ed with ~ 

follow-up test. 

UREA NITROGEN (BUN) 1 • 32 7-25 mgtdL 
01 /14/2021 12:40 pm 

Above higl1 norm~I 

CREATININE 1 1.22 0.70-1.33 mg/dL I 01/14/202112:40 pm 

Vendor note: Fo! patients >49 year$ of age, the retCre11cc licnit 

f<u' Creatininc is approximately 13o/o higher for people 

identified as African...,American, 

eGFR NON-AFR. AMERICAN 1 61 >OR 60 mL/min/1,73m2 01/14/202112:40 pm 

eGFR AFRICAN AMERICAN 1 77 >OR= 60 mL/min/1. 73m2 01/14/202112:40pm 

BUN/CREATININE RATIO 1 • 26 6~22 (calc) 
01/14/202112:40 pm 

Above high normal 

SODIUM' 
142 135-146 mmol/L 

01/14/2021 12:40 pm 

POTASSIUM 1 
• 5.6 3.5-5.3 mmol/L 

01/14/202112:40 pm 

Above high normal 

CHLORIDE' 
107 98-110 mmol/L 

01114/202112;40 pm 

CARBON DIOXIDE 1 29 20-32 mmol/L 
01 /14/2021 12:40 pm 

CALCIUM 1 
9.G 8.6-10.3 mg/dL 

01114/2021 12:40 pm 

PROTEIN, TOTAL 1 7.2 6.1-8.1 g/dL 
01/14/2021 12:40 pm 

ALBUMIN 1 
4.6 3.6-5.1 gldL 

0111412021 12:40 pm 

GLOBULIN 1 2.6 1.9·3.7 g/dL (ca le) 
01/141202111:40 pm 

ALBUMIN/GLOBULIN RATIO 1 1.8 1.0-2.5 (calc) 
o 111412021 n:4o pm 

BILIRUBIN, TOTAL 1 0.3 0.2-1.2 mg/dL 
01/14/2021 12:40 pm 

ALKALINE PHOSPHATASE 1 123 35-"\44 U/L 
01/14/2021 12:40 pm 

AST' 
15 10-35 U/L 

01/14/202112:40 pm 

ALT' 
•8 9-46 U/L 

01/14/2021 U:40 pm 

Below low normal 

SED RATE BY MODIFIED WESTERGREN ',• · .. 

SEO RATE BY MODIFIED 2 <OR~ 20 mm/h 
01/14/202112:40 pm 

WESTERGREN 1 

URINALYSIS, COMPLETE 

:,:1;1i:t~"···r ·~!,.' :·· ': :_ : ; ' ·.\ , Re~ulf < ·· • ' ... :.:·' ' f\eference/UoM .,·. . · ... ' p~te/status •, 

" )$\ !Yl'J: !10 . , r ·.· 
·. 

.. 

COLOR 1 YELLOW YELLOW 
01/14/202112:40pm 

APPEARANCE 1 CLEAR CLEAR 
01 /14/2021 12:40 pm 

SPECIFIC GRAVITY 1 1.029 1.001-1.035 
01/141202112:40 pm 

PH 1 5.5 5.0-8.0 
01 /14/2021 12:40 pm 

GLUCOSE 1 
• 3+ NEGATIVE 

01/14/202112:40 pm 

I Abnormal (applies to non-numeric results) 

BILIRUBIN 1 NEGATIVE NEGATIVE 
01/14/202112:40 prn 

KETONES 1 
NEGATIVE NEGATIVE 

01/141202112:40 pm 

OCCULT BLOOD 1 
NEGATIVE NEGATIVE 

01/14/2021 12:40 pm 

PROTEIN 1 NEGATIVE NEGATIV~ 
01/14/20Z112:40 pm 

NITRITE 1 NEGATIVE NEGATIVE 
01/14t20Z112:40 pm 

LEUKOCYTE ESTERASE ' NEGATIVE NEGATIVE 
01/14/20211Z:40 pm 

. " .. 
. 

· ..... _ •• ,, "'°'"~IDFlch•rts/oatient$/be0
3e2b0·70c5-4c46-•2d0-30d9

2fe6a8c9/resuJ\$109dbdfab
-f58b·4af5-88f1-.. 2/4 



0109

17:17 FROM- T-814 P0118/0131 F-290 

il/12/22, 4:15 PM RAMOS, JACOB 04/29/1966 Ord•r #EN452495C 

'''1ob~ill:\1at19'ii$ :•·" ;;:,,,.,,: ... :.:· '.·. > i. Rli$ul(:\ · ·· '·· Reterl!l'!~ef.IJoi\11 .. •· •; .. '• , .. Date/Status.·· ; ·.: 

·'' " ', ' • :~. • '' "' )~ -;·,., 'i 

WBC 1 NONE SEEN <OR= 5/HPF 01/14/2021 12:40 pm 

RBC 1 NONE SEEN <OR= 2 /HPF 01/14/202112:40 pm 

SQUAMOUS EPITHELIAL CELLS 1 NONE SEEN <OR 5/HPF 01/14/202112:40 pm 

BACTERIA 1 NONE SEEN NONE SEEN /HPF 01/14/2021 12:40 pm 

HYALINE CAST 1 NONE 5EEN NONE SEEN /LPF 01114/202112:40 pm 

CBC (INCLUDES DIFF/PLT) 

>:~<i~~~rva~i91i~F: ••:.: .. :·· .. ··• .•············ .!· ..• · .. ·:,•R!i~~lt:·f<·;: •.•:;. • 1 Refer•ro:e/;IJoM ..• • ",', ·i;', . . : ; . Date/St~tus .... . 
.. . :•.' ; . 

WHITE BLOOD CELL COUNT 1 9.6 3.8-10.8 'f11ousand/ul 01/14/2021 12:40 pm 

RED BLOOD CELL COUNT 1 5.42 4.20·5.80 Million/UL 01 /14/2021 12:40 pm 

HEMOGLOBIN 1 16.0 1.3.2-17.1 g/dl 01114/2021 12:40 pm 

HEMATOCRIT 1 48.4 38.5-50.0 % 01/14/2021 12:40 pm 

MCV 1 89.3 80.0-1 oo.o IL 01/14/2021 12:40 pm 

MCH 1 29.5 27.0-33.0 pg 01/14/2021 12:40 pm 

MCHC 1 33.1 32.0-36.0 g/dL 01/14/2021 ·12:40 pm 

RDW 1 13.4 11.0-15.0 % 01/14/2021 12:40 pm 

PLATELET COUNT 1 240 140-400 Thousandiul 01114/2021 12:40 pm 

MPV' 11.2 75-12.SfL 01/14/2021 12:40 pm 

ABSOLUTE NEUTROPHILS' 5894 1500-7800 cellsiuL 01/14/2021 12:40 pm 

ABSOLUTE LYMPHOCYTES' 2131 850-3900 cells/uL 01 /14/2021 12:40 pm 

ABSOLUTE MONOCYTES' • 960 200-950 cells/uL 01/14/202112:40 pm 

Above high normal 

ABSOLUTE EOSINOPHILS 1 • 518 15-500 cells/ul 01/14/2021 12:40 pm 

Above high normal 

ABSOLUTE BASOPHILS 1 96 0-200 cells/ul 01/14/2021 12;40 pm 

ABSOLUTE NUCLEATED RBC 1 0 O cells/ul 01114/2021 12:40 pm 

NEUTROPHILS, 61.4 % 01/14/2021 12:40 pm 

LYMPHOCYTES 1 22.2 % 01 /14/2021 12:40 pm 

MONOCYTES, 10.0 % 01/14/2021 12:40 pm 

EOSINOPHILS' 5.4 % 01/14/2041 12:40 pm 

BASOPHILS, 1.0 % 01/14/202112:40 pm 

RHEUMATOID FACTOR 

RHEUMATOID FACTOR, <14 <·141U/ml 01114/2021 1<:40 pm 

(-REACTIVE PROTEIN 

·'.• l(iif~reni:e /Uqll/I • D~telSfatus ' ' 

C-REACTIVE PROTEIN 1 0.7 <8.0 mg/L 01/14/2021 12:40 pm 

i3, TOTAL 

ll.ei>ull::· oatelStatus 

T3, TOTAL 1 94 76-181 ng/dl 01114/202112:40 pm 

T3,FREE 

.. Reference/ Lloll/I oatelS.fatus 

T3, FREE 1 3.3 2.3-4.2 pg/ml 01 /14/2021 12:40 pm 

TSH W/REFLEX TO FT4 

Res!.llt Reference/ UoM OatelStatus 

TSH W/REFLEX TO FT4 1 1.16 0.40-4.50 mlU/L 01114/202112:40 pm 



0110

17:18 FROM- T-814 P0119/0131 F-290 

5112/22, 4:15 PM 

HEMOGLOBIN A1c 

RAMO$, JACOB 04/29/1966 Order #EN452495C 

1 .:'i;l!;l~~fY~;tl!!il~>< •/.!'·., . .. ',, . .· c Re~~!f .•. , _:, .>:: ... Re(11rence/UoM ·· .. 
HEMOGLOBIN A1c 1 •8.7 <5.7 % of total Hgb 

Above high normal 

Vendor note; For someone without known diabetes, a hemoglobin Ale 

v:due of 6 . .5%' or greater indicates that they rnay have 

diabcte$ a11d this shc:>lild be to11fir1'1.1ed with a follow-tip 

test. 

For someone with known diabetes, a value <7% J11dicates 

that their diabetes is well controlled and :a value 

greater than Qr equal to 7o/o indicates snboptimal 

control, A 1 c targets should be individualized based on 

duration of di~bctC$, age., C(ll)10tbid conditiofls, and 

other considerations. 

Currently, no co1u1e.t1sus exists tegarding use of 

hemoglobit1 Ale for diagnosis of diabetes: for children. 

PDF Report1 

See Attachment 

Performing Laboratory 

'Quest Diagnostics-West Hills-Tab Toochinda MD 

840'1 Fallbrook Ave 

West Hills, CA 91304-3226 

.. ·· Date/Status 
, .. ·: 

. ... 

01/14/2021 12:40 pm 

Date/Status 
01/13/2021 11 :18 am 

' ., . " ,.., ..... ,..,, ,... -.,.., ,... , ,,,, ,.,,, . .,~ "r•·'"r"-"'-n-t"••---··••-l(1f\....,l...-1f,.,I.. fC.Oh 11 ..... ri; 00'-i .11/A 



0111

17:18 FROM- T-814 P0120/0131 F-290 

5/12/22, 4:15 PM RAMOS, JACOB 04129/1966 Order#f.N783886M 

Lab Results for RAMOS, JACOB (Male, 04/29/1966) ~~ practice fusion 

Laboratory Collection: 05/11/2020 12:11 pm 

Order#: EN783886M 

Accession#: EN783886M 

Name: Quest Diagnostics (QDRTJ 

Patient information 

Patient ID: RJ438906 

Requesting Provider 

Mobile: 661·439-0403 

Address: 3805 LA TONIA CT, 

Bakersfield, rA 93313 

Attachments 

attachment1 

attachment1 

attachment1 

attachment1 

attachment1 

attachment1 

Vendor note: FASTfNG: NO 

LIPID PANEL, STANDARD 
. 

cfip,~§~i;\;r:ii,tlifo~~,i,,'),;:, 111 ; ··. (.'.· '·· I , 

CHOLESTEROL, TOTAL 1 

HDL CHOLESTEROL 1 

TRIGLYCERIDES 1 

LDL·CHOLESTEROL 1 

Vendor note: Reference range; <100 

Name: 

... :Re$ilJt'J ...... \: ': R~f¢i'e1"1~<;1 / IJ0M · · 

84 <200 mg/dL 

• 27 >OR~ 40 mgidL 

Below low norrnal 

65 <150 mg/dL 

43 mgidL (calc) 

Desirable range <I 00 n1g/dL for prin1ary pt'evcntion; 

-<70 mg/dL for p•tients with CHD or di•betic patients 

with> or= 2 CJID risk factors. 

LDL-C is now calculated using the Martin-Hopkins 

calculation, which is a vStlidatcd novel nrnthod providing 

better a.cCur~cy than the Friedewald equation in the 

csti1nation ofLDL~C. 

Martin SS et al. JAMA. 2013;3 !0(19): 2061-2068 

CARLOS A ALVAREZ 

.. ··· .. ·:.< ..... ·. ···.·:-: "'.' •·· • i>atets~atus · . . •I 

05/1412020 05:57 pm 

05/14/2020 05:57 pm 

05/1412020 05:57 pm 

05/14/2020 05:57 pm 

(http://cducation.QucstDiagnostics,com!faq/FAQ 164 (http://Mucation,Q11«tDiagnostics.com/faq/FAQ 164 )) 

CHOL/HDLC RATIO 1 3,1 <5.0 (calc) 05114/2020 05:57 pm 

NON HDL CHOLESTEROL 1 57 <130 mg/dL (calc) 05114/2020 05:57 pm 

Vendor note: For patients with diabetes plus l major ASCVD risk 

factor, t«oting to a non-HDL·C goal of <100 mg/dL 

(LDL·C of<70 mgldL) is considered a therapeutic 

option. 

ALBUMIN, RANDOM URINE W/CREATININE 

[',Qb~ifcy~tliih~\.·.· .. ' .. ' .. ··• <···· '··.•.• '.· ·.····.· ''Ril~t.llf I '/ I•. . Rt>fere~~e/ UoM •·.··· .. ·. ·•· 

I 

:. 
.. Dat(!/Statµ$ ,·,·,;,,,f', 

I 

CREATININE, RANDOM URINE 1 105 20-320 mg/d L 05/14/2020 05:57 pm 

ALBUMIN, URINE 1 0.8 See Nate: mgidL 05/14/2020 05157 pm 
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17:19 FROM- T-814 P0121 /0131 F-290 

5/12/22, 4:15 PM RAMOS, JACOB 04/2911966 Q(der #EN783886M 

;:i1,:1~iii~61At1q(l$ \;.: ..... ··.·.• ··· ... · > . · ... 1 ftesuti: < · · ·... : , I Ri!NtericeiuC1M ·· ... .. ... · . . · ·· I bati!/Status < • 
Vendor note: Reforence Range; 

' 

Reference Range 

Not e;tablished 

ALBUMIN/CREATININE RATIO, 

I 
8 

I 
<30 mcg/mg creat I 

05/14/2020 05:57 pm 

RANDOM URINE 1 

Vendor note: 
The ADA defines abnorn1alitics in albumin 

excrcti(,n as follows: 

Category Result (mcg/mg crcatinine) 

Nonnal <>O 

Microalbun1inti.ria 30-299 

Cli11ical alb1,.1minuria >OR~300 

The ADA recommends that at least two of three 

specimens collected within a 3~6 n1onth period be 

abnotrnal befol'c considering: a patient to be 

within a diagnostic category. 

COMPREHENSIVE METABOLIC PANEL 

/Oll.~~hii\tiqn~P _ ... '.:,., .:,_ 
! ! ,··.·· .•. 

•·. ·· 1 Reii~I~ ..... •· .. • 1 .. 'Refere!li:lf/Uoi\11 ':':·· ':, .' '.,: :: 
1 

• Plit'etstafos . .·. •.'· ,:", 

GLUCOSE' 108 65-139 mg/dL 05/14/2020 05:57 pm 

Vendor note: 
Non-fa.sting reference interval 

UREA NITROGEN (BUN)' 23 7-25 mg/ell 05/14/2020 05:5 7 pm 

CREATININE 1 0.97 0,70-1.33 mg/dL 05/14/2020 05:57 pm 

Vendor note: For patients >49 year& of age, the reference lin\it 

for Creatlnine is apptoxin1ately 13% higher for people 

identified as Africa11·Amcricnn. 

eGFR NON-AFR. AMERICAN 1 88 >OR= 60 mL/min/1.73m2 05/14/2020 05:57 pm 

eGFR AFRICAN AMERICAN' 102 >OR~ 60 mL/min/1.73m2 05/14/2020 05:57 pm 

BUN/CREATININE RATIO' NOT 6-22 (calc) 05114/2020 05:57 pm 

APPLICABLE 

SODIUM 1 144 135-146 mmol/L 05/14/2020 05:57 pm 

POTASSIUM 1 5.1 3.5-5.3 mmol/L 05/14/2020 05:57 pm 

CHLORIDE 1 107 98-11 O mmol/L 05/14/2020 05:57 pm 

CARBON DIOXIDE ' 30 20-32 mmol/L 05/1412020 05:57 pm 

CALCIUM 1 9.8 8.6-10.3 mg/dl 05/14/2020 05:57 pm 

PROTEIN, TOTAL 1 7.2 6.1-8. 1 g/d~ 05/14/2020 05:57 pm 

ALBUMIN' 4.5 3.6-5. 1 g/dl 05/14/2020 05:57 pm 

GLOBULIN' 2.7 1.9-3.7 g/dl (calc) 05114/2020 05:57 pm 

ALBUMIN/GLOBULIN RATIO' 1.7 1.0°25 (calc) 05/14/20ZO 05:57 pm 

BILIRUBIN, TOTAL' 0.3 0.2-1.2 mg/dl 05/14/2020 05:57 pm 

ALKALINE PHOSPHATASE 1 101 35-144 U/l 05/14/2020 05:57 pm 

AST 1 14 10-35 Uil 05/14/2020 05:57 pm 

ALT 1 •8 9-46 U/L 05/14/2020 05:57 pm 

Below low normal 

URINALYSIS, COMPLETE W/REFLEX TO CULTURE 
bate/Status 

COLOR' YELLOW YELLOW 
OS/1412020 05:57 pm 

·• ·· ·-- · ·· -~- •· ""'"'"'"""'"°"n-7no~-4rA6-a2d0-30d92fo6a8o9/results/Oc 163e0d-81 d8-4d49-o40... 215 
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05-1 22 17:19 FROM- T-814 P0122/0131 F-290 

5112122. 4;15 PM RAMOS. JACOa 0412911966 Order #EN783886M 

::<oi\11~fiiii'r,11;io~<· ·::',';,'· ' ' ' 
.·. ·· Re~l.!lt',', ... " :··ReferencefUoM ' 

' Dat¢/Status .-:.:.: '. 
', 

APPEARANCE 1 CLEAR CLEAR 05/14/2020 os:s7 pm 

SPECIFIC GRAVITY 1 1,035 1.001-1.035 0.5/14/2020 05:57 pm 

PH' <OR, 5.0 5.0-8.0 05114/2020 05:57 pm 

GLUCOSE' • 3+ NEGATIVE 05/14/20<0 05:57 pm 

Abnormal (aoolies to non,numeri<: results) 

BILIRUBIN 1 NEGATIVE NEGATIVE 05/14/2020 05:57 pm 

KETONES 1 NEGATIVE NEGATIVE 05/14/2020 05:57 pm 

OCCULT BLOOD 1 NEGATIVE NEGATIVE 05/14/2020 05:57 pm 

PROTEIN 1 NEGATIVE NEGA'flVE 05/14/2020 05:57 pm 

NITRITE 1 NEGATIVE NEGATIVE 05/14/2020 05:57 pm 

LEUKOCYTE ESTERASE 1 NEGATIVE NEGATIVE 05/14/2020 05:57 pm 

WBC 1 NONE SEEN <OR= S /HPF 05/14/2020 05:57 pm 

RBC' NONE SEEN <OR~ 2 /HPF 05/14/2020 05:57 pm 

SQUAMOUS EPITHELIAL CELLS 1 NONE SEEN <OR~ 5 /HPF 05/14/2020 05:57 pm 

BACTERIA 1 NONE SEEN NONE SEEN /HPF 05/14/2020 05:57 pm 

HYALINE CAST 1 NONE SEEN NONE SEEN /LPF 05/14/2020 05:57 pm 

REFLEXIVE URINE CULTURE 1 NO CULTURE 05/14/2020 05:57 pm 

INDICATED 

CBC (INCLUDES DIFF/PLT) 

'fQ,Jl)i~yY~tj~I)~::, · /; , i . 1 · .. • ,. ! .• 
' F\esylt ~,:·::.' ~. :\:,: :::: ;:,· ... ', Mt~re1\~eJIJol\ll' .·.··. ·.· •. ·. · , ' ' ,,., ,·.' t\a.t.tl/Stl\,tus .. .· ·· .. · ' ' 

WHITE BLOOD CELL COUNT 1 8.5 3.8-10.8 Thou~and/uL 05/14/2020 05:57 pm 

RED BLOOD CELI- cOUNT 1 5.47 4.20-5.80 Million/UL 05/14/2020 05:57 pm 

HEMOGLOBIN 1 16.2 13.2-17,1 gtdL 05/14/2020 05:57 pm 

HEMATOCRIT 1 48.1 38.5-50.0 % 05/14/2020 05:57 pm 

MCV' 87.9 80.0-100.0 fl · 05/14/2020 05:57 pm 

MCH 1 2.9.6 27.0-33.0 pg 05/1412020 0557 pm 

MCHC' 33.7 32.0-36.0 g/dL 05/14/2020 05:57 pm 

RDW' 13.0 11.0-15.0% 05/1412020 05:57 pm 

PLATELET COUNT 1 252 140-400 Thousand/uL 05/'14/2020 05:57 pm 

MPV' 11.3 7.5-12.5 fl 05/'14/2020 05:57 pm 

ABSOLUTE NEUTROPHILS 1 5092 1500-7800 cells/uL 05114/2020 05:57 pm 

ABSOLUTE LYMPHOCYTES 1 2091 850-3900 cells/uL 05/14/2020 05:57 pm 

ABSOLUTE MONOCYTES 1 723 200-950 cells/uL 05/14/2020 05:57 pm 

ABSOLUTE EOSINOPHILS 1 • 519 15-500 cells/uL 05/14/2020 05:57 pm 

Above hi~h normal 

ABSOLUTE BASOPHILS 1 77 0-200 cells/uL 05/14/2020 05:57 pm 

ABSOLUTE NUCLEATED RBC' 0 O cells/ul 05/14/2020 05:57 pm 

NEUTROPHILS 1 59.9 % 05/14/2020 05:57 pm 

LYMPHOCYTES 1 24.6 % 05/14/2020 05:57 pm 

MONOCYTES 1 8.5 % 05/14/2020 05:57 pm 

EOSINOPHILS 1 6.1 % 05114/2020 05:57 pm 

BASOPHILS' 0.9 % 05/14/2020 05:57 pm 

T4, FREE 

'R~sui.t ,' Mterellce / u~M Date/Status 

T4, FREE' 1.1 0.8· 1.8 ng/dL 05/14/2020 05:57 pm 

TSH 

·I Result. Refe~ence I .lloM Date/Status 

~IS 
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17:20 FROM- T-814 P0123/0131 F-290 

5/12/22, 4:15 PM RAMOS, JACOB 04/29/1986 Order #E'N783886M 

Ref ere rice I U!>M Date/Status 

TSH 1 1.96 0.40-4.50 mlll/L 05/14/2020 05:57 pm 

VITAMIN D, 1,25 DIHYDROXY 

'"Ob~~>: .. ·· .· ,J Re~ult. ,,' ::.: '. ·.· .. 'I 11-efererice t.\.l.oM. . .. · I Date/Status '" .. " " ·, ' ' ' ... " .. ;'.,,,, ' ,•,'•, ,•" 

VITAMIN D, 1,25 (0H)2, TOTAL I 39 I 18-72 pgtmL I 05/14/2020 05:57 pm 

Vendor note: See Note 1 

VITAMIN 03, 1,25 (0H)2 I 39 I pg/mL I 05/14/2020 05:57 pm 

Vendor note: Sec Note l 

VITAMIN 02, 1.25 (0H)2 I <8 I pg/ml I 05/14/2020 05:57 pm 

Vendor note: 
Vilanii11 D3, I ,25(QH)2 indioate• both cndogenou< 
prodiwtion and S\lpplc;:111ontation. Vitan1in D2, l,25(0H)2 

is ao indi¢ator 0f exoge1\0L1$ soi;irces, such as diet ot 
$Opplc1n_.;ntation. lrHerptetation and therapy ate based 

on 1'rleasurement of Vitamin D, 1,25 (OH)2, 'total. 

See Note l 

Sec Note 2 

Noto I 

this test was developed and its analytical perforn1ancc 
characteristics have been dctcnnincd by Quest 

Diagnostics. It has not been cleared or approvi::d by the 

FDA. This assay has been validated pursuant to the CLIA 
regulations and is used for clinical purposes. 

Note2 

for additim1al infonnationi please refer to 
http://education.QuestDiagnostics.com/faq/F AQ 199 (hltp://education.QuestOiagnostics.com/faq/F AQ l 99) 

(This 1ink is being provided for infonnational/ 

educational purposes only,) 

HEMOGLOBIN A1c 

?9~§~i:Y~tlf)11~ :, · .• .· • · ..... · ·.· .. · 
;R,e~µlt'..· ·• 

. 
, .· !Wer¢nce l U!>IVI · 

· .. 
Date/Status ' . 

. . · 
' . .. . . . 

HEMOGLOBIN A1c 1 •7.3 <5. 7 % of total Hgb 05/14/2020 05:57 pm 

Above high normal 

Vendor note: For someone \Vithont k110\Vn diabetes, a hen1aglobin Ale 

value of 6.5%, or greater i11dicates that they may have 

diabetes and this should be confirmed with a follow"up 
test. 

Fat someone with known diabetes, a value <7'~/Q indicates 

that their diabetes is well controlled and a value 

greater than or equal to 7% indicates suboptimal 

control. A I c targets should be individualized based on 

duration of diabetes, age, comorbid to11ditions1 and 
other considerations. 

Currently, 110 consensus exists regarding use <if 
hemoglobin A le for diag1)osis of diabetes for children. 

PDF Report1 

ResWt · j Referehte/ UoM Date/Status 

•• .,._ ....... -·" ,. • ..... ,.. '" ,..,.. ,,.... ....... ,., ~. ·"'··. ·••·'''·"''""'·""" n~ ..,,., ......... r, .-..Al\ Ate 
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17:20 FROM-

5112122. 4:15 PM 

Performing Laboratory 
1 Quest Diagnostics-West Hills-Tab Toochinda MD 

8401 Fall brook Ave 

West Hills, CA 91304-3226 

T-814 P0124/0131 F-290 

RAMOS, JACOB 0412911966 Ord$r #EN783886M 

.. Refe.rence / l,JoM Date/Status 
05/11/2020 12;11 pm 
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17:21 FROM- T-814 P012E,/0131 F-290 

5/'12/22. 4:16 PM RAMOS, JACOB 04/29/1966 Order #EN690361X 

Lab Results for RAMOS, JACOB (Male, 04/29/1966 ) ~;practice fusion 

Laboratory Collection: 0811212019 12:37 pm 
Order#: EN890361X 
Accession #: EN890361 X 

Name: Quest Diagnosti(S (QDRTJ 

Patient information Requesting Provider 

Patient ID: RJ438906 Name: CARLOS A ALVAREZ 

Mobile: 661 ·-439~0403 

Address: 3805 LA TONIA Cl. 

Bakersfield, CA 93313 

Attachments 

attachment1 
attachment1 

attachment1 

Vendor note: FASTING: NO 

LIPID PANEL, STANDARD 

i01,i~$~&litiM~: : • ; · ..•... · > ·, · 

CHOLESTEROL, TOTAL 1 

HDL CHOLESTEROL 1 

TRIGLYCERIDES 1 

LDL'.CHOLESTEROL 1 

,, . ·:·''.:'·,':·' .. 

Vendor note: Rcforen¢e range: <100 

. R.!isillf . . • , ·. · , llei'ere~l:i! tuoM-
82 <200 mg/dL 

• 28 >40 mg/dL 

Below low normal 

75 <'150 mg/dL 

38 mg/di. (cak) 

Desirable range <I 00 1ng/dL for prin1ary preventi<in; 
<70 mg/dL for patients with CHD or diabetic patients 
with> or=- 2 CHD risk factors. 

LDL-C is now calculated using the Marlin-Hopkins 

calculation, which is a validated novel mclhod provioing 

better accuracy than the Fricdcwald equation in the 
e:stin111tion of LDL-C. 

Martin SS et al. JAMA. 2013:310(19): 2061-2068 

. ', '\:' .::·: ' .· .. : ... . ' :• bate/Status ·· ·.>: .... '.·' ·, 

08/1312019 05:03 pm 

08/13/2019 05:03 pm 

08113/2019 05:03 pm 

08/13/2019 05:03 pm 

(http://education.QuestDiognostics.com/faq/FAQ 164 (http://education.QuestDiag11ostics.com/faq/FAQ 164 )) 

CHOL/HDLC RATIO 1 2.9 <5.0 (ca le) 08/13/2019 05:03 pm 

NON HDL CHOLESTEROL' 54 <130 mg/dL (calcJ 08/B/2019 05:03 prn 

Vendor note: Fot patients with diabetes plus 1 major ASCVD risk 
factor, treating to a non-HDl-C goal of<!OO mg/dL 

(LDL-C of <70 mg/dL) is considered a therapeutic 

option, 

URIC ACID 

!.}"Ob~~!'iiitioil~'.i o'' ' .·._ .. ,· .. . ;. •• J .. ltesul.t. \:• •': >, l l!.11tf!ir~nce_ ru<IM .... .·.:'·:' . ' I Date/Status . ,' ,: 

URIC ACID 1 I 6.9 I 4.0·8.0 mg/dL I 08/13/2019 05:03 prn 

Vendor note: Therapeutic target for got1t patients: -<6.0 mg/dL 

COMPREHENSIVE METABOLIC PANEL 

p(Ob~~W4ti~~~ i: · .· I Result . Refe.rence l U<:1M Pat.e/Status 

• , ,,.,,,,,...,...,,, .... '·-•'···•-''--""·"'-"..,,.,_,.A"~"' ...,.r,...i11 >::>r....lfl.'H.-.c ..... o ... n1 .. ,,., .. ,,u,,/>;zf')fl.-l,(;Ac; 01n11.t1R?"-""1U 1/?. 
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17:21 FROM- T-814 P0128/0131 F-290 
5/12/22, 4:16 PM RAMOS, JACOB 04/29/1966 Order #EN890361X 

:::rob\i~rk~~!~n$ , ·. : ,, · · ·<.: • l!eslJlt. .. ,: · .. . Reference t l.loi\11 .·. · .. . ·. · . . D<1tci/Status · .. : 
. 

... :. '' ,· 

GLUCOSE 1 • 196 05-139 mg/d L 08/13/2019 05:03 pm 

Above high normal 

Vendor note: 

Non-faii.tiog l'efereoce i11te1'Val 

UREA NITROGEN (BUN) 1 •36 7-25 mg/dL 08/13/2019 05:03 pm 

Above high normal 

CREATININE 1 1.18 0.70-1.33 mg/dL 08/13/2019 05:03 pm 

Vendor note: For patients >49 yea1·s of age, the reference limit 

fot Creatini11e is approximately 13% high<',r for people 

identified as African~Atncrican. 

eGFR NON-AFR. AMERICAN 1 70 >OR= 60 n1L/min/l .73m2 08/13/2019 05:03 pm 

eGFR AFRICAN AMERICAN ' 81 OR 60 mL/min/1. 73m2 08113/2019 05:03 pm 

BUN/CREATININE RATIO' • 31 6-22 (calc) 08/13/2019 05:03 pm 

Above high normal 

SODIUM 1 139 BS-146 mmol/L 08/13/2019 05:03 pm 

POTASSIUM 1 5.1 3.5-5.3 mn·1ol/L 08/13/2019 05:03 pm 

CHLORIDE 1 104 98-110 mmol!L 08/13/2019 05:03 pm 

CARBON DIOXIDE 1 25 20-32 mmol/L 08/13/2019 05:03 pm 

CALCIUM 1 9.9 8.6·10.3 mg/dL 08/13/2019 05:03 pm 

PROTEIN, TOTAL' 7.2 6.1-8.1 g/dL 08113/2019 05;03 pm 

ALBUMIN' 4.4 3.6-5.1 g/dL 08/13/2019 05:03 pm 

GLOBULIN 1 2.8 ·1.9-3.7 g/dl (calc) 08/13/2019 05:03 pm 

ALBUMIN/GLOBULIN RATIO 1 1.6 1.0-2.5 (calc) 08/13/2019 05:03 pm 

BILIRUBIN, TOTAL 1 0.4 0.2-1.2 mg/dL 08/13/2019 05:03 pm 

ALKALINE PHOSPHATASE 1 114 40-115 U/L 08/13/2019 05:03 pm 

AST 1 16 10-35 U/L 08/13/2019 05:03 pm 

ALT' 12 9-46 U/L 08/13/2019 05:03 prn 

URINALYSIS, COMPLETE W/REFLEX TO CULTURE 

\:;i:)b~~j'.\';i!tiQ~~ 1;: ' •.• "·.· .. >: · ... ····" '·· 
:-::, 1 ~·Res\111:·· • · , 1 ~t!fe~ehce/ Uol\ll .. · ,\•, .· .· ,',' · ... " .. : oateistatos 

.. 

. ... 
COLOR' YELLOW YELLOW 08/13/2019 05:03 pm 

APPEARANCE 1 CLEAR CLEAR 08/13/20"19 05;03 pm 

SPECIFIC GRAVITY 1 1.027 1.001-1 035 08/13/2019 05:03 pm 

PH 1 s.s 5.0-8.0 08/13/2019 05:03 pm 

GLUCOSE' •3+ NEGATIVE 08/1312019 05:03 pm 

Abnormal (applies to non-numeric results) 

BILIRUBIN 1 NEGATIVE NEGATIVE 08/13/2019 05:03 pm 

KETONES 1 NEGATIVE NEGATIVE 08/1312019 05:03 pm 

OCCULT BLOOD 1 NEGATIVE NEGATIVE 08/13/2019 05:03 pm 

PROTEIN 1 NEGATIVE NEGATIVE 08/13/2019 05:03 pm 

NITRITE 1 NEGATIVE NEt:;ATIVE 08/13/2019 05:03 pm 

LEUKOCYTE ESTERASE 1 NEGATIVE NEGATIVE 08/13/2019 05:03 pm 

WBC 1 NONE SEEN <OR~ 5 /HPF 08/13/2019 05:03 pm 

RBC 1 NONE SEEN <OR~ 2/HPF 08/13/2019 05:03 pm 

SQUAMOUS EPITHELIAL CELLS 1 NONE SEEN <OR S /HPF 08113/2019 05:03 pm 

BACTERIA 1 NONE SEEN NONE SEEN /HPF 08113/2019 05:03 pm 

HYALINE CAST 1 NONE SEEN NONE SEEN /LPP 08/13/2019 05:03 pm 

REFLEXIVE URINE CULTURE 1 NO CULTURE 08/13/2019 05:03 pm 

INDICATED 

CBC (INCLUDES DIFF/PLT) 



0118

17:21 FROM- T-814 P0127/0131 F-290 o~,-1 

$/1:1/22, 4;16 PM RAMOS. JACOB 04/29/1966 Order #EN890361X 

,:;;o:~~~rl/~'t!~ii;ir< •.·· · ·· ·· .••.. · ·· · ·. · . ·.· •.. · ··.·.•.· .Result · .... ·., ..... 1
• Ref~renterlJoM '' ' .i.' ' ,' oati:iist~u~s .. .·. . 

' 

WHITE BLOOD CELL COUNT 1 9.8 ~.8-10.8 Thousand/UL 08/1312019 05:03 pm 
RED BLOOD CELL COUNT 1 5.49 4.20-5.80 Million/UL 08/13/2019 05:03 pm 

HEMOGLOBIN' 15.7 13.2·17.1 g/dL 08/13/2019 05:03 pm 

HEMATOCRIT 1 47.8 38.5-50.0 % 08/13/2019 05:03 pm 

MCV 1 87.1 80.0-100.0 fl 08/13/2019 05:03 pm 

MCH' 28.6 27.0-33.0 pg 08113/2019 05:03 pm 

MCHC' 32.8 32.0-36.0 g/dL 08/1312019 05:03 pm 

RDW 1 13.2 11.0-15.0 % 08/1312019 05:03 pm 

PLATELET COUNT' 249 140-400 Thousand/UL 08/13/201. 9 05:03 pm 

MPV' 11.3 7.5-12.5 fl 08/13/2019 05:03 pm 

ABSOLUTE NEUTROPHILS 1 6360 1500-7800 cells/uL 08/13/2019 05:03 pm 

ABSOLUTE LYMPHOCYTES 1 2234 850-3900 cells/ul 08/13/2019 05:03 pm 

ABSOLUTE MONOCYTES 1 676 200-950 cells/uL 08/13/2019 05:03 pm 

ABSOLUTE EOSINOPHILS' 441 15·500 cells/uL 08/13/2019 05:03 pm 

ABSOLUTE BASOPHILS 1 88 0·200 cellsiuL 08/13/2019 05:03 pm 

ABSOLUTE NUCLEATED RBC 1 0 0 cells/uL 08/13/2019 05:03 pm 

NEUTR0PHILS 1 64.9 % 08/1312019 05:03 pm 

LYMPHOCYTES 1 n.s % 08/13/2019 05:03 pm 

MONOCYTES 1 6.9 % 08/13/2019 05:03 pm 

EOSINOPHILS 1 4.5 % 08/13/2019 05:03 pm 

BASOPHILS 1 0.9 % 08/13/2019 05:03 pm 

HEMOGLOBIN A1c 
1:1Q~~eey~(l§ll~·T.Y 1 

•• :.·,. •·•·· \,J··>•.\ I M~Uit! .... '''( : ;. ·. : ':J~'i!fl\!rt;;nce I u.oM. '·' ..... ."!' ;,'' < .. :•' ... oa~e/st!ltus ' 
,•, :·. 

'• 

HEMOGLOBIN A1c 1 • 8.1 <5.7 % of total Hgb 08/13/2019 05:03 pm 
Above high nonnal 

Vendor note: For some(lne without known diabetes, a hem.oglobin Ale 
va.luc of 6.Silfti or greater indicates that they may have 

di~bctcs and this should be confirmed with a tbllow-\1p 
te.st. 

For someone with known diabetes, a value <7°.!o indicates 

that their diabetes is well controlled and a value 

greater than or equal to 7'70 indicates suboptimal 
control. A le targets should be individualized based on 
duration of diabetes, age, con1orbid conditions, and 
other considerations. 

Curl'ently, no consensus exists regarding use of 
hemoglobin A le for diagnosis of diabetes for children. 

PDF Report1 

Date/Status 
08/12/2019 12:37 pm 

" 



0119

17: FROM- T-814 P0128/0131 F-290 
5/12/22, 4:16 PM RAMOS. JACOB 04/29/1966 Order #EN135639R 

Lab Results for RAMOS, JACOB (Male, 04/29/1966) ~~practice fusion 

Laboratory collection: 04/22/2019 01 :15 pm 

Order#: EN135639R 

Accession#: EN135639R 

Name: Quest Diagnostks (QDRT) 

Patient Information Requesting Provider 

Patient ID: RJ438906 

661-439-0403 

3805 LA TONIA CT. 

Name: CARLOS A ALVAREZ 
Mobile: 
Address: 

Bakersfield, CA 93313 

Attachments 

attachment1 
attachment1 
attachment1 

Vendor note: FASTING: YES 

LIPID PANEL, STANDARD 

t~\oll~~fli.a\l\i~~\ : :· i' . •. '· < .··· ? 
CHOLESTEROL, TOTAL 1 

HDL CHOLESTEROL 1 

TRIGLYCERIDES' 
LDL-CHOLESTEROL 1 

Vendor note: Reference range~ <100 

·:l!es.~ir•:· '' ,· , ... · ' J{efii!ren.ce /UoM 
109 <200 mg/dl 

• 31 >40 mg/dL 

Below low normal 

116 <150 mg/dl 

58 mg/dL (ca le) 

Desirable range < 100 mg/dl for prir'n~1ry pr¢v¢ntilm; 
<70 mg/dL for patients with CHD or diabetic patients 
with> 01· = 2 CHD risk facto1'S. 

LDL-C is now calculated using the Martin~Hopkins 
ca.lculation) which is a validated novd inethod providing 
better accuracy than the Friedewald equation i11. the 
estimation of LDL-C. 
Martin SS et al. JAMA. 2013;310(19); 2061-2068 

'' ... '' 

' ·' ' 

,', 

Diltetstatus : ·: ' ',(' 

04/23/2019 05:58 pm 

04/23/2019 05:58 pm 

04/23/2019 05:58 pm 

04/23/2019 05:58 pm 

(http://education.Q\lcstDiagnostics.com/faq/FAQ 164 (http;//education.QuestDiagnostics.com/faq/FAQ 164)) 

CHOL/HDLC RATIO' 3.5 <5.0 (calc) 

NON HDL CHOLESTEROL' 78 <130 mg/dl (calc) 

Vendor note: For patients with diabetes plus 1 major ASCVD risk 
factor, treating to a non-HDL-C goal of< I 00 mg/dL 
(LDL-C of<70 mg/dL) is considered a therapeutic 
option. 

MAGNESIUM 

MAGNESIUM 1 

COMPREHENSIVE METABOLIC PANEL 

.:;ii;)li~er~~:d!1n~:\ •, ·: ', 

GLUCOSE 1 

Re$Lilf' . · ·· ··· ··, • R.eferehi:e l'IJ!)M 
• 2.6 15-2.5 mg/dL 

Above high normal 

Resu!t ' . ~ef~'rence l UoM · ' 

• 154 65-99 mg/dl 
Above high normal 

04/23/2019 05:58 pm 

04/23/2019 05:58 pm 

04/23/2019 05:58 pm 

.· 
' Date/Status ' ' 

' 

04/23/2019 05:58 pm 
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J.Or sorncoue without kt10"'1l diatietes, a glucose 

value> 125 mgldL indicates Umt ihes inay have 

diabetes and this shoul<l IJ.e confirmed wiih a 

follow-up lest. 

UREA NITROGEN (BUN) 1 • 37 7-25 mg/dl 

Above high normal 

CREATININE 1 1.07 0.70-1.33 mgldl 

Vendor note:~ For pa1ient:s >49 years.of age. tl1e referen.;;e Jimi• 

for Creatinlne is appr-0ximately 13% h ighcr for people 

idetltitie<l .as Afric::!ln-Amcrican. 

eGFR NON-AFR. AMERICAN 1 79 >OR= 60 mUmin/1.73m2 

eG FR AFRICAN AMERICAN 1 92 >OR= 60 mUminl1.73m2 

BUN/CREATININE RATIO' • 35 6-22{cak) 

Above high normal 

SODIUM 1 139 135-146mmol/L 

POTASSIUM 1 • 5.6 3.5-5.3 mmof/L 

Above high normal 

CHLORIDE 1 1{)5 98-110mmolll 

CARBON DIOXIDE 1 28 20-32 mmolll 

CALCIUM 1 9.7 8.6-Hl.3 mgldL 

PROTEIN, TOTAL 1 7.6 6.1-8.1 gldl 

ALBUMIN 1 4.7 3.6-5.1 g/dl 

GLOBULIN 1 2.9 1.9-3.7 gldL (calc) 

ALBUMIN/GLOBULIN RATIO 1 1.6 1.0-2.5 (cak) 

BIURUBIN, TOTAL 1 0.3 0.2-1.2 mg/dL 

ALKALINE PHOSPHATASE 1 • 125 40-115U/l 

Abc>Ve high normal 

AST' 14 10-35 U/L 

ALT' 11 9-46 U/L 

URINALYSIS, COMPLETE W/REFLEX TO CULTURE 

\'..;gb$~fia'tions ... ___ - _--=_ - -_- - -:: ,:·Result ·- - • Refl)rence/ UoM 
-_ 

-

- - -

COLOR 1 YELLOW YELLOW 

APPEARANCE 1 CLEAR CLEAR 

SPECIFIC GRAVITY 1 1.()25 1.001-1,035 

PH 1 5.S 5.0-8.0 

GLUCOSE' • 3+ NEGATIVE 
Abroormal (applies to Mn-numeric results) 

BILIRUBIN 1 NEGATIVE NEGATIVE 

KETONES 1 NEGATIVE NEGATIVE 

OCCULT BLOOD' NEGATIVE NEGATIVE 

PROTEIN 1 NEGATIVE NEGATIVE 

NITRITE 1 NEGATIVE NEGATIVE 

0412312019 ()5:58 pm 

0412312019 ()5:58 pm 

0412312019 ()5:58 pm 

0412312019 05:58 pm 

0412312019 05:58 pm 

04/2312G19 ()5:58 pm 

0412312()19 ()5:58 pm 

0412312(119 05:58 pm 

04/2312()19 ()5:58 pm 

0412312()19 05:58 pm 

04/2312()19 05 :5 8 pm 

0412312019 05:58 pm 

04/2312()19 05:58 pm 

0412312()19 05:58 pm 

04/23/2()19 05:5!! pm 

0412312()19 05 :58 pm 

04/23/2(119 05:53 pm 

04123/WI 9 05:53 pm 

Date/Status - -

0412312019 05:58 pm 

04/23/2019 05:58 pm 

04/2312019 05:58 pm 

04/2312019 05:58 pm 

04/2312019 05:58 pm 

04/2312019 05:58 pm 

04/23/2019 05:58 pm 

04/23/2019 05:58 pm 

04/23/2019 05:58 pm 

04/23/2019 05:58 pm 
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17: FROM- T-814 P0130/0131 F-290 

5/12/22, 4:16 PM RAMOS, JACOB 04/29/1966 Order #EN135639R 

; \Qb'~~ry~'t1~11f · .. ·::'.:' '· 
: .. ·. 11.e~i/lt .' \ > ···. , . Referet'lce 'I !.lo.M ' . '.• 

.. ·.· .· Pate/Status .. • 
' 

HYALINE CAST 1 NONE SEEN NONE SEEN /LPF 04123/2019 05:58 pm 

REFLEXIVE URINE CULTURE 1 NO CULTURE 04/23/2019 05:58 pm 
INDICATED 

CBC (INCLUDES DIFF/PLT) 

1)Qb~iiiV~t)i)~*·:•··\ <::, '·::·· ..... ·: .. ' .. ·,.,, ii ... :,,:,·.: <.Re~i.i.IF . ,/ .>. i R~f!lrence/ lloM ·.· .... · ... ·.·· ',,:. : '·· .: "DateistatlJs .. 
. 
:.·.:. 

WHlrt BLOOD CELL COUNT' • 11.8 3.8-10,8 Thousand/uL 04123/2019 05:58 pm 
Above high normal 

RED BLOOD CELL COUNT 1 5.60 4.20-5.80 Million/ul 04123/2019 05:58 pm 

HEMOGLOBIN' 16.1 13.2-17.1 g/dl 04/2312019 05:58 pm 

HEMATOCRIT' 49,2 38,5-50,0 % 04/23/2019 05:58 pm 

MCV 1 87,9 80.0-100,0 fl 04/23/2019 05:58 pm 

MCH 1 28.8 27.0-33,0 pg 04/23/2019 05:58 pm 

MCHC 1 32.7 32.0·36.0 gidL 04/23/2019 05:58 pm 

RDW' 13.2 11.0-15,0 % 04/23/2019 05:58 pm 

PLATELET COUNT 1 247 140'400 Thousand/ul 04/23/2019 05:58 pm 

MPV 1 11.3 7,5-12,5 fL 04/23/2019 05:58 pm 

ABSOLUTE NEUTROPHILS 1 • 8685 1500-7800 c;ells/uL 04/23/2019 05:58 pm 
Above high normal 

ABSOLUTE LYMPHOCYTES 1 1805 850-3900 cells/uL 04/23/2019 05:58 pm 

ABSOLUTE MONOCYTES 1 743 200-950 cells/uL 0412312019 05:58 pm 

ABSOLUTE EOSINOPHILS 1 472 15-500 cells/uL 04/23/2019 05:58 pm 

ABSOLUTE BASOPHILS 1 94 0·200 c;ells/uL 04/23/2019 05:58 pm 

NEUTROPHILS 1 73,6 % 04/23/2019 05:58 pm 

LYMPHOCYTES 1 15.3 % 04/23/2019 05:58 pm 

MONOCYTES, 6.3 % 04/23/2019 05:58 pm 

EOSINOPHILS, 4.0 % 04/2312019 05:58 pm 

BASOPHILS 1 0,8 % 04/23/2019 05:58 pm 

VITAMIN B12 

;,::dl\'$ei:.Y~t111~~< · , . : · .. , . .1tesu1t: · ',:'.'.'.',' ', ' ., ~<i!f~rellce l U<:1M ... ··' '' ·• Date/Status . . . 

VITAMIN 812 1 • 1794 200-1100 pg/ml 04/23/2019 05:58 pm 
Above high normal 

TSH W/REFLEX TO FT4 

Date/Status. 
TSH W/REFLEX TO FT4 1 1.48 0.40-4.50 rnlU/L 04/23/W19 05:58 pm 

VITAMIN D,25-0H,TOTAL,IA 

: Ref~reni:cfrUciM ... ·· ,;·1,"' ' ' . · Date/Status .· . · 

VITAMIN D,25-0H,TOTAL,IA 1 • 28 30-100 ng/ml 
Below low normal 

04/23/2019 05:58 pm 



0122

T-814 P0131 /0131 F-290 o~,-1 17: 23 FROM-
5/12/22, 4:16 PM 

RAMOS, JACOB 04/29/1966 Order #EN1356$9R . ·. ·.·· ... J Res.I.lit', . · .': .I :Refilrel'J~"/UoM ·., · .. · .. , .·. .···· I Date/Status ' .· ... 

Vendor note: Vitamin D Status 

Deficiency: 
111sufflcicncy; 
Optimal: 

25-0H Vitamin D: 

<20 ng/mL 
20 29 ng/mL 

>-or= 30 ng/mL 

For 25~0H Vlta1nb\ D testi11g on patients on 
D2.,suppli::mentation atld p<'ltients for whon1 quantit<'ltion ofD2 ond D3 froclions is required, the QuestAssurcD(TMJ 25-0H V!T D, (D2,D3), LC:/MS/MS is recommended: order code 92888 (patients >2yrn). 

For a1ore information on this test, go to: 
http://education,qucstdiognostics.cotnlfaq/FAQ 163 (http://education.questdiag11ostics.com/faq/FAQ 163) (This link is being provided for 
informatiomd/educationa.l purposes only.) 

HEMOGLOBIN A1c 

\,Ql:i~~rvii'i!i:lii~ I!'. . .. :.··.·· ·. < . ' ' ·.· , .. , '.Resi\1f/ +· '': .. · · ll¢ferim~eiU.9M· .· 
: i,'· .. : 

HEMOGLOBIN A1c 1 
•7.5 <5.7 % of total Hgb 

Above high normal Vendor note: For someone wid1otH known diabetes, a hemoglobin Al c val'uc of6.So/u or greatc1· iodic.::ites that they may have diabetes ::ind this should be conflrtned with a follow-up test. 

For someone with known diabetes, tt vahic ·<7~·'iJ indicates lhat lhcir diabetes is well conua!led and a value grcatc.r than (ff eqm:il to 7~Q indicates suboptirnal control. Ale targets should be individualized based on duration of diabetes, age, con1orbid conditions) and othcr consideratlo11s. 

Curren!ly, no con$enst1s exists regarding ust:: of hc1l10globin Ale for diagnosis of diabetes for childre1~. 

PDF Report1 

See Attachment 

Performing Laboratory 
1 Quest Diagnosti,s-West riills-Tab Toochinda 8401 Fallbrook Ave 
West Hills, CA 91304-3226 

•••••• 
'' ' < 'i , Date/Status. · ... )'' 

04/2312019 05:58 pm 

Date/Status 
04/2212019 o-1:15 pm 




