CLINIC VISIT NOTE

MARTINEZ, BENITO
DOB: 03/21/1959
DOV: 08/14/2023
The patient is here for refill of his medications. He has a list of his blood sugars. They are running way out for the past several weeks. He is here for refill of medications. He states that he has taken his glipizide, metformin and Januvia regularly, also his atorvastatin; however, he states he is not taking lisinopril because it is causing nausea and also not taking Farxiga only occasionally without increase in blood sugar and also Flomax; he states that he has been taking it regularly because it seems to inhibit his ejaculation.
PAST MEDICAL HISTORY: As above. History of diabetes, hypertension, hyperlipidemia, erectile dysfunction and benign prostatic hypertrophy.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Otherwise noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Skin: Within normal limits. Neuropsychiatric: Within normal limits.
PLAN: A1c was ordered to check status of diabetes with change in medications as above to be followed up in three months. Advised to continue to take Flomax, but just not to take it on nights when he expects to have intercourse that might help symptoms of nocturia. Also, suggested giving a lower dose lisinopril 5 mg to still have the benefit of an ACE inhibitor with history of diabetes mellitus. The patient to try changes as suggested, to follow up in three months for routine care with repeat A1c.
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