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 followup for diabetes, low back pain, and small skin lesion on the neck.
SUBJECTIVE: The patient stated that his diabetes is under control, but he has difficulty controlling his weight and the patient has an appointment to see the endocrinologist for Ozempic medication.
The patient complained of low back pain and it is worse upon exertion. The patient has lumbar disc disease for longtime and pain sometimes radiates to the low back, but at this time it was localized to the back and it usually relieved after taking Norco 10/325 mg one tablet.

The patient also noticed small less than 2 mm size lesion on the skin of the left side of the neck and it has been there for many months and it is not bleeding or having any irritation or discharge. The patient has no history of melanoma.
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, lymph node enlargement, or open skin wounds.
PAST MEDICAL HISTORY: Significant for hypertriglyceridemia and he is on fenofibrate 145 mg one tablet a day along with low-fat diet.
The patient has a history of diabetic neuropathy and he is on gabapentin 800 mg one tablet three times a day.

The patient has a history of diabetes mellitus and he is on Lantus insulin 80 units.

Regular insulin Humulin R 500 units/mL and it is 85 units in the morning and 95 units in the p.m. along with metformin 500 mg two tablets twice a day.

The patient also had a history of hypercholesterolemia and he is on lovastatin 40 mg once a day along with low-fat diet.

The patient has a history of hypertension and he is on lisinopril 5 mg once a day along with low‑salt diet.

SURGICAL HISTORY: None.
FAMILY HISTORY: Not contributory.
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PREVENTIVE CARE: Reviewed and discussed.

SOCIAL HISTORY: The patient is married, lives with his wife and two children. The patient has cut down smoking drastically and he is on four or five cigarettes a day and the patient uses marijuana four or five times a week. Alcohol use and other substance abuse are none. The patient works as Uber driver. His exercise is mostly walking and he is on low-carb healthy diet.

OBJECTIVE:
HEENT: Examination is unremarkable.

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

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Obese without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremor.

NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.
Skin examination reveals 1-2 mm size dark color lesion on the left side of the neck. There is no surrounding redness or tenderness or bleeding or discharge.

Lumbosacral spine examination reveals tenderness of the lumbar soft tissues and lumbar flexion is painful at 90 degrees. Most pain is upon inauguration or weightbearing.
I had a long discussion with the patient regarding the medical condition and treatment and all his questions are answered to satisfaction and he verbalized full understanding.
______________________________
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