MENDIOLA, PABLO

DOB: 06/29/1975

DOV: 12/23/2023
HISTORY: This is a 48-year-old gentleman here for followup.

The patient stated that he was here on 12/15/2023, had some labs drawn, is here for followup and to review these labs. He stated that since his last visit, he has had no need to seek medical, psychological, surgical, or emergency care and today, he states he has no complaints.

PHYSICAL EXAMINATION:

VITAL SIGNS:

O2 sat 96% at room air.

Blood pressure 131/79.
Pulse 102.
Respirations 18.

Temperature 98.1.
HEENT: Normal.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles.
CARDIAC: No peripheral edema or cyanosis.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.
ASSESSMENT:
1. Routine followup.
2. Lab review.
3. Hypercholesterolemia.
4. Hyperglycemia.

PLAN: The patient’s glucose is 277, normal is 99. He is currently on metformin twice a day. He stated that the day he had his labs he did not take his medication and he stated that he is not really to increase his current regimen, yet we talked about alternative approaches namely diet and exercises. We had a lengthy discussion as to what to and not to. He states that he understands and will comply. Talked about the exercise, he states that he is going to try. For hypercholesterolemia, again we talked about diet modification as his cholesterol is high, but not compelling for intervention promptly.
His cholesterol is follows: normal 200, total cholesterol is 240; triglycerides normal 150, result is 180; LDL cholesterol is 100, result is 165.
He states that he will comply with lifestyle modification, diet and exercises. We will repeat the study again in three months. He was given the opportunity to ask questions, he states he has none. The patient was encouraged to continue all his current regimen of medication.
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