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PATIENT NAME: James Wise

DATE OF BIRTH: 11/21/1970

DATE OF SERVICE: 05/17/2023

SUBJECTIVE: The patient is a 52-year-old gentleman who is presenting to my office to be established with me as his medical doctor.

PAST MEDICAL HISTORY: Includes the following:

1. Hypertension for the last four to five years.

2. GERD/hiatal hernia.

3. History of peptic ulcer disease/H. pylori treated.

4. History of ulcerative colitis now resolved.

5. History of panic attack.

6. History of COVID-19 in 2022.

PAST SURGICAL HISTORY: Includes multiple EGDs and esophageal manometry study.

ALLERGIES: PENICILLIN, LEVAQUIN, and FLAGYL with peeling tongue.

SOCIAL HISTORY: He is married and has had one kid. No smoking. No alcohol currently. He has history of 25 years ago of smoking and alcohol as well as drug use. Currently, he is working in an office in a Dock Company.

FAMILY HISTORY: On his father side everybody is healthy. Mother died from heart attack, had coronary artery disease, and also had head trauma. Grandmother had heart disease.

IMMUNIZATION: The patient did not receive any COVID shots.
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REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. No shortness of breath. He has occasional heartburn that prompts him to take Pepcid. No nausea. No vomiting. No abdominal pain. No diarrhea. No constipation. He does not have polyarthralgia of his upper extremities and lower extremities. Denies any urinary symptomatology except for decrease flow. He has no straining. He has complete bladder emptying. He does have insomnia for which he is taking Tylenol PM
LABORATORY DATA: From 2022, hemoglobin 14.4, cholesterol 249, triglyceride 151, and LDL 178.

ASSESSMENT AND PLAN:
1. Hypertension apparently controlled on losartan we will refill and continue.

2. GERD maintained on chronic PPI therapy. Advised the patient to try to taper it off and I will introduce famotidine so he can do that very smoothly if possible.

3. Hyperlipidemia uncontrolled. We are going to recheck current lipid status, but we will start the patient on supplementation for hyperlipidemia including garlic, CoQ10, and Bergamot supplements.

4. Vitamin D deficiency. Continue vitamin D3 and K2 daily.

5. Insomnia. We are going to give patient Somnitol supplement for sleep and to lay off Tylenol PM
6. Polyarthralgia. We are going to rule out rheumatoid arthritis and inflammatory arthropathy. We start patient on curcumin glucosamine chondroitin with MSM supplements to help with his arthralgias.

A full workup is going to be ordered. The patient will see me back in around two to three weeks to discuss and to formulate further planning.
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