HERNANDEZ, HOMERO
DOB: 12/02/1993
DOV: 02/22/2025
HISTORY: This is a 31-year-old gentleman here for followup.
The patient was seen here on 02/19/2025, had labs drawn, is here to review those results. He states that since his last visit he has had no need to seek medical, psychological, surgical or emergency care and today states he has no complaints.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 100% at room air.
Blood pressure 134/84.
Pulse 76.

Respirations 18.

Temperature 98.4.
HEENT: Normal.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Hypercholesterolemia.

2. Vitamin D deficiency.
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PLAN: The patient and I reviewed his labs. The abnormals are as follows: HDL cholesterol is 32 versus a normal of greater than 40, triglycerides are 214 versus a normal of 150. The patient and I had a discussion about these levels and the need for medical intervention. He agreed to start simvastatin 20 mg one p.o. daily for 90 days #90. His creatinine was also a little elevated at 1.32, normal is 1.26. I will observe this level. He was advised to come back in three months for me to repeat his creatinine level, he states he understands and was advised to increase fluids; I suspect that he fasted for the clinic visit on that day and that could be a result of mild dehydration. His BUN is 19.

Vitamin D is low at 19 versus 30 to 100. We discussed the importance of vitamin D and the need for medical intervention and he agreed for medical intervention. We will start vitamin D3 50,000 units one p.o. weekly for 90 days #12. He was given the opportunity to ask questions, he states he has none.
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