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6/27/2023 4144 PM  FROM: Fax Hector G Amaya MD PA  TO: 2106944531

Hector G. Amaya M.D. PA
ANNUAL DIABETES FOOT EXAM FORM

PAGE: 004 OF 009

Note placement of «
s calluses, ”AME:\)\M’W\ M“{z
+ pre-glcaration areas,
» ulceration areas, or .
+ areas lacking sensitivity, DOB: ‘-H N \QLD
MR#,

*Circle or check findings as they apply
Hx of amputation? Right . 7 Left

Hx of ulce ? -

Right: ? ves Date: .

Left; No ~Yes  Date: -y
Pt able to see botiomn of feal? NG, Yes
Ptwearing properly fitting shoes? (Mo~ Ves

FQOT EXAM

Footexam WNL

PAD exam WNL
- (If sbnomal-clrgie-which fool)
Foot ulcer? WNd / Right /[ Left
Abnormal shape? No/ 1 Right / Lefl
Charcot foot? Me /[ Rigt / Left
Toe deformity? (Ne’ | Right—./

Thick or ingrown foenajie? No [ R

Callus build-up? Leel  No | f (le
Edema? N | Rpght ife
Ejevatad skin temp? y

Decreased circulation?

Loss of sensation? Nog / R .

Muscie weakness? No_/ i Wt ( /Lefl
PERIPHERAL ARTERY DISEASE{PAD) SCREEN |

History of claudication? {No, _ Yes :
Pedza! pulses present'? (o Yus
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UVHE seapropriatary 355




6/27/2023 4144 PM  FROM: Fax Hector G Amaya MD PA  TO: 2106944531 PAGE: 005 OF 009

Page 1 of 1
Order Form
Hector 5 Amaya MU PA ReqiCtr¥ (G- 515229
Q 1502 E BTH BT Hector Gerardo Amaya
WESLACO TX, 78588.6514 Chinchilla, M.D.
€, 056-357-5040 @ 956.351-5948 NP1 1368690268
lnternal Medicing
GERMAIN, HERIBERTO, Male, 02/04/1971 1D: 15871 Today: 08/22/2023 08:00 AM
£, 055-375-4381 @ 118 NLIBERTY ,  WESLACO X, U 78580 Order Date: DB/22/2023 07:35 AM
Primary Insurance Neme: Blue Cross and Blee Shieid of Texas
Insurance Addrese: PO ROX 660044 | DALLAS | TX, T5286-3019
Subscriber Number: 767828855145
ingured Name: GERMAIN, HERIBERTO
Address: 115 N LIBERTY .. WESLACO. TX, US 78536
Pricty  DiagnosticNeme O T hesessments) 'i;}s's}sm;éhs' -
Routine CT Scan : Brain, without contrast - {3459, TIA {transien]
ischemic attack)
Flactronically Signed Hy:
Hector Gerardo Amaya Signature of
Chinchilla, M.D. Patient/Guardian
Order generated by aClinicalWorks {www.eclinicalworks.com) GERMAIN, HERIBERTO, Unknown, 82/0411971

hﬁpssztxheama;;p.ecwc}aud.comfmobiIedccfjsy!catalogfxmlﬂabs!;rrintLabOrder.jsp‘?sessic).!. 6/22/2023




6/27/2023 4:44 PM  FROM: Fax Hector G Amaya MD PA  TO:

2106944581 PAGE: 006 OF 009

Page 1 of 3

NUNEZ JR, JUAN DOB:

p4/17/1947 (76 yo M) Acc No. 17556 DOS: ©06/21/2023

NUNEZ JR, JUAN
=6Y old Male, DOB: 03/47/1947
Accouni Number; 17330
P O BOX 7az, EDCOUCH, TX-78535
Home: 956-272-5779
Guarantor: NUNEZ JR, JUAN Insurance: WELLMED
CLAIMS
PCP: Heetor G AmayaChinehilla
Appointment Facility: Hector & Amaya M PA

06/21/2023

Current Medications

Taking

Simvastatin 20 MG Tablet 1 TAB

Orally Onee a day

« Aspir-Low 81 MG Tablet Delayed
Release 3 tablet Orally Once a day

+ Losartan Potasshun 100 MG Tablet 1

tablet Qrally Onee a day

metFORMIN HCl 500 MG Tablet 1

tablet with meals Orally twice a day

Gabupergin 100 MG Capsule 1

capsule Orally Twice a day

Not-Taking

+ Vitamin D (Ergoealeiferol) 50 MCG
(2000 11} Capstle 1 capsule Orally
Coce a day

» Mupirocin 2 % Ciatment 1
application to afferted area
Externally Three times a day

« FrecStyle Lite Tast - Strip USAR
UNAVEZ AL DIA.

+ Czhapentin 100 MG Capsule TOME
UNA -1 CAPSTLA(S) POR LA BOCA
DOS VECES AL DIA. Orally Once a
day

+ Naproxen 250 MG Tablet 1 tablet
with food or mitk as reeded Orally
every 14 hrs

« Vitamin D3 2000 UNIT Capsule 1

eapsule Orally Once a day

HZANidine HCE 4 MG Tablet 1 tablet

as needed Orally Three times a day

Omeprazole 20 MG Capsule Delayed

Reiense 1 capsule Qrally Onee a day

« HZANidine HCE 4 MG Tablet 1 tablet
&8s needed Orally two Himes aday

+ Mcgace Oral 40 MG/ML Suspension
1 1l Oraily once
Medication List reviewed and
reconetled with the patient

Past Medical History
Last a1c:.
Lagt Colonoscopy:,
Last eve exam:,

g
:
3
&
i
£
A

g,

)
i
B

Progress Notes: Luis E Luna, FNP-{

Reason for Appointment
1. PATIENT 1S HERE FOR FOOT EXAM

Assessments

1. Type 2 diabetes mellitus with hyperglycemia, without long-term
cutrent use of insulin - E11.65

2, Digbetic foot - E11.8

q. Essential {primary) hypertension - Ixo

Treatment
1. Type 2 diabetes mellitus with hyperglycemia, without

{ long-term current use of insulin

Refill metFORMIN HCl Tablet, 500 MG, 1 tablet with meals, Orally,
twice a day, 90 days, 180, Refills 0

. Notes: continue with along with diet modification and exercise as
* tolerated, patient's preferance considered, goal is to maintain A1C

below 9, preferably closer to 7, Barriers such as cost, side effects, and

. diet compliance discussed with patient.

2. Diabetic foot

. Notes: Order for diabetic shoes issued out today.

. 3. Essential (primary) hypertension

. Notes: Hypertension, recognize that hypertension is well known as a
' silent killer, recommended low salt diet less than 2 g of salt per day,
. salt consumption lower than 1.5 g per day is recommended in

hypertension and chronic kidney disease. Recommended healthy
diet with vegetables and plenty of exercise and also DASH diet,

¢ exercise every day is encourage. Healthy blood pressure is 120/80 or
 less, when you have hypertension it should be less than 130/80.

] Preventive Medicine

Counseling:
Care goal follow-up plan:
BMI management provided Yes Nermal BMI
Above Normal BMI Follow-up Weight monitoring

Progress Note: Enis E Luna, FNP-C o6/21/2023

https://txheamapp.ecweloud.com/mobiledoc/jsp/catalog/xml/printChartOptions | spencoun...

6/23/2023




6/27/2023 4:44 PM  FROM: Fax Hector G Amaya MD PA  TO:

2106944581 PAGE: 007 OF 009

Page 2 of 3

NUNEZ JR, JUAN DOB: ©4/17/1947 (76 yo M} Acc No. 17556 DOS: 06/21/2023

Lagt fla vaccination:.
Last FOBT:.
Last LDL:.

Surgical History
Denies Past Surgical History

Family History

Father: deceased, diagnosed with
Diabetes mellitus without mention of
complication, type IT or unspetified
type, not stated as uncontrolled,
Other malignant neoplasm of
unspecified site

Mother: deceased, diagnosed with
Digbetes mellitus without smention of
complication, type T1 or unspecified
type, not stated as uncontrelled
FATHER IINENOWN TYPE OF
CANCER VMM \0SISTER
BREAST CANCER.

Social Mistory

Tobaceo Use:

Tobaceo Use/Smoking
Areypua noustmoker

Aliergies

NEDA

Hospitalization/Major

piagnostic Procedure
Denies Past Hospltaiization

Review of Systems

Jeneral itutionat;
Denies Change in appetite.
Denies Chills.

Denies Fatigue, denies.
Denies Fever., Dendes Headache,
Denies Lightheadedness. Sleep

disturbance deniies. Weight
Joss denies.
AllergyImrunology:

Denies Congestion,
Denies Cough,
Ophthalmologic:

Blorred vision denies,
ENT:

ifficulty swallowing denies.
Ringing in the ears denjes.
Respiratory:

Cough denies. Shoriness of
breath at rest denies. Shortness of
breath with exertion denies.

wheezing denies.

Chest pain at rest denies, Chest
pain with exertion denies. Dyspnea
on exertion denies. Irregular

Follow Up

3 Months {Reason: /1)

f

e TR R S

ES
5
3

History of Present lliness
Constitational:

this is a 76 v/o Hispanic mzle that is here today for diabetic foot
exam, Patient with chronic conditions: hin, dmii, hdl, diabetic foot
exam performed in office today. see addendum for diabetic foot
exam documentation, Patient will get order for diabetic shoes + 3
inserts. Patient has no other complaints or concerns today.

Vital Signs
Temp o7.7 F, HR 85 /min, BP 118/80 mm Hg, Wt 144 1bs, BMI 23.24

¢ Index, Ht 66 in, RR 16 /min, Oxygen sat % 94 %, Pain scale 0 1-10,

Ht-cm 167.64 cm, We-kg 65.32 kg,

Examination

! General Examination:

GENERAL APPEARANCE: well devéloped, well nourished.

HEAD: normocephalie, atranmatic.

EYES: extra octlar movements intact (EOMI), pupils equal,
round, reactive to light and accommodation.

EARS: tympanic membrane intact, clear, ROTH EARS.

NQSE: npares patent.

ORAL CAVITY: normal,

THROAT: pharynx normal, tonsils normal,

NECK/THYROID: neck supple, full range of motion, no cervical

' lymphadencpathy.

LYMPH NODES: no palpable adenopathy.

SKIN: normal, no rashes,

HEART: regular rate and rhythm, $1, S2 normal, no murmurs.

LUNGS: clear to ansenltation bilaterally, good air movement.

ABDOMEN: soft, nontender, nondistended, bowe] sounds
present, no masses palpable, no hepatosplenomegaly.

EXTREMITIES: normal.

PERIPHERAL, PULSES: normal.

NEUROLOGIC: nonfocal.

i Blectronieally signed by Luis Luna, FNP-BC on 006/23/202%
¢ at o2:23 PM CDT

Sign off status: Pending

Hector G Amava MD PA
oz E8TH ST
WESLACD, TX 78500-6614
Tel: 956-351-53949
Fax: 956-351-5940

Progress Note: buds E Luna, FNP-C  06/21/202]

https://txheamapp.ecweloud com/mobiledoc/jsp/catalog/xml/printChartOptions.jsp?encoun...

6/23/2013




6/27/2023 4144 PM  FROM: Fax Hector G Amaya MD PA  TO: 2106944531 PAGE: 008 OF 009

Page 3 of 3

NUNEZ JR, JUAN DOB: ©4/17/1947 (76 yo M)} Acc No. 17556 DOS: 06/21/2023

heartbeat denies.
Glastrod ntestinal:

Denies Abdominal
pain, denies. Blood in
stooi denies. Change in bowel
habits denies,

Constipation denies.
Heartburn denies.
Museuloskeletal:

Joint stiffness denies. Pairdal
joints denies. Weakuess denies.
Skin:
Rash denies,

Ne

Coordination
Memory loss denies.
Tingling/Numbness denies,
Paychiatrie:

Depressed mood denies.
Mental or Physical sbuse denies.

Progress Note: Luis E Luna, FNP-C - 06/21/2023

Neote generated by eClnicelWorks EMR/PM Software {uww, s Clirical\Works.com)

https:z"f'txheamaz}p.ez:wcioud.comimobiledoa[ispfcatalog!ml!prinﬁ()haﬁ@yﬁons.j splencoun... 6/23/2023




6/27/22 ” M FROM: Fax Hector G Amaya MD PA TO: 2106344581 PAGE: 0058 OF 009

HECTOR G. AMAYA, MB, PA
4502 E. 8th Strest
Weslnoo, Texas THEHS
Telephone: {356} 351-5048
Fa; [956) 351-5946

{1 Hector Gorardo Amaya Chinehilla, M5 [ Monigs Cosrne-Barza, PAC
QEA #FA1080002 DEA M 1405857
Lufs Luna, FNPBO
DEA #MLE3A4205

Mg ;‘\,\M},n \\u\f\{l Dute_, lﬁ\r{}\‘ a%
Adidress D.O8. Q lg ] l(:[!

A gererically equvalent tiug prodect may be dispensed untass the practitionar hand wiites
i words “Brand Necessary” or "Brand Medically Necussany on the face of ihe prostriplion,
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