SIMMONS, STEVEN

DOB: 08/16/1976

DOV: 04/23/2025

HISTORY: This is a 48-year-old gentleman here for followup. Mr. Simmon was seen here on 04/17/25 and had labs drawn. He is there to followup on those labs. He indicated he is doing much better. He was seen for chest pain. He is doing much better. He said he continues to take aspirin daily and is scheduled to see the cardiologist next week. He said he has no chest pain today.

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.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 133/78.

Pulse is 78.

Respirations are 18.

Temperature is 98.2.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Hypercholesterolemia.
2. Vitamin D deficiency.
3. Hypertension/elevated blood pressure
PLAN: A review of his labs revealed elevated triglycerides at 283, elevated total cholesterol at 223, elevated LDL cholesterol at 124, and a decrease in the vitamin D at 22. All other indices are within normal limits. If there are elevated they are not significantly elevated. The patient and I had a lengthy discussion about these findings and the importance of intervention. We talked about diet and exercises for his cholesterol. He did acknowledge that he is a traveling worker and his diet while traveling is not the “best”. We talked about fruits and vegetables and exercising says he will comply. He was given the medication as follows: Simvastatin 20 mg one p.o. daily for 90 days, #90 and vitamin D3 50,000 units one p.o. weekly for 90 days, #90. He was given the opportunity to ask questions and he states he has none. Last visit he was given a log to record his blood pressure. He has recorded a total of seven days while patient consistent pressure twice daily the highest is systolic 148 and diastolic 112 the lowest systolic 126 and diastolic 85. The patient is reluctant to start blood pressure medication he said he will initially do lifestyle adjustment for this namely diet and exercise and he will have it checked again within a month or so and he will decide if we will do medication. He was given the opportunity to ask questions and he states he has none.
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