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OFFICE VISIT

Patient Name: Thomas Smith

Date of Birth: 03/29/1956

Age: 67
Date of Visit: 06/27/2023

History of Presenting Illness: This is a 67-year-old pleasant Caucasian male patient who is here for routine followup. He wants to discuss his lab results. He would also like for me to fax a prescription to Brookshire Brothers for metformin and rosuvastatin for 90 days; apparently, they mail the medications to him.

Past Medical History: Significant for:

1. Hypertension.

2. Paroxysmal atrial fibrillation, chronic anticoagulation therapy and he has undergone a cardioversion apparently for the atrial fibrillation, but reverted back to atrial fibrillation again and hence is he on the chronic anticoagulation therapy.
He denies any other problems today.

Social History: He dips snuff always and quit drinking alcohol in October 2022. Denies any drug use.

Physical Examination:

General: He is right-handed.
Vital Signs:

Height 5’11”.
Weight 169 pounds.

Blood pressure 110/64.

Pulse irregularly irregular.

Pulse ox 96%.

Temperature 96.5.

BMI 24.
Head: Normocephalic.

Neck: Supple. No lymphadenopathy or thyromegaly. JVP not distended.

Lungs: Clear to auscultation. No rhonchi, rales or wheezing.

Heart: S1 and S2 with irregular rhythm, controlled rate though.

Extremities: No edema.
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Lab Review: He had a CMP done which was normal except the blood sugar was 162. His urine microalbumin was high normal. Lipid panel showed a triglyceride of 215 and HDL was low at 29. Total cholesterol and LDL were at goal. A1c is slightly better at 6.9.

Assessment:

1. Hypertension under good control.

2. Paroxysmal atrial fibrillation.

3. Chronic anticoagulation therapy.

4. Type II diabetes mellitus, which per his age the A1c is less than 7, but could be better.

Plan: I will refill his prescription for metformin 500 mg one in the morning and two in the evening. We may consider increasing it to two twice a day since his fasting blood sugar was 162. We may increase it to two twice a day. He will continue the rosuvastatin 5 mg one a day. He will continue his metoprolol and Eliquis as before. He will return to the office in one month or sooner for any other problems.
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