Clinic Visit Note
Patient’s Name: David Burnett
DOB: 06/19/1970
Date: 08/24/2023
CHIEF COMPLAINT: The patient came today for annual physical exam and also followup for diabetes mellitus.
SUBJECTIVE: The patient stated that his fasting sugars are stable; however, the patient is going to have a followup with endocrinologist regarding Ozempic for his weight loss. Otherwise, the patient’s blood sugar was ranging from 100-125 mg/dL.
The patient also complained of low back pain and it is worse upon exertion and pain started three or four days ago and the pain level is 5 or 6 and it is worse upon exertion and there is no radiation of pain to the lower extremities.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, chest pain, shortness of breath, nausea, vomiting, urinary or bowel incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or snoring.
Also, the patient stated that he has a skin lesion on the left side of the neck and wants to be seen by specialist.

PAST MEDICAL HISTORY: Significant for hypertriglyceridemia and he is on fenofibrate 145 mg once a day along with low-fat diet.
The patient has a history of diabetes mellitus and he is on Lantus insulin 100 units/mL 80 units everyday along with Humulin R 500 units per mL, 85 units in the morning and 95 units in the evening.

The patient is also on metformin 500 mg two tablets twice a day.

The patient has a history of hypertension and he is on lisinopril 5 mg one tablet a day along with low-salt diet and he also has a history of hypercholesterolemia and he is on lovastatin 40 mg once a day along with low-fat diet.

RECENT SURGICAL HISTORY: None.
FAMILY HISTORY: Not contributory.
PREVENTIVE CARE: Reviewed and discussed in detail and the patient refused COVID vaccination.
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SOCIAL HISTORY: The patient is married, lives with his wife and he has two children. The patient has cut down smoking and alcohol use and substance use is none. The patient is a Uber driver and his exercise is mostly walking.

OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without any thyroid enlargement or lymph node enlargement.

HEART: Normal first and second heart sounds without any cardiac murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Obese without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.

Musculoskeletal examination reveals tenderness of the soft tissues of the low back and lumbar forward flexion is painful at 90 degrees. Weightbearing is most painful.

Skin examination reveals flat less than 2 mm skin lesion on the left side of the neck. There is no lymphadenopathy. There is no bleeding or cracking.
______________________________
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