CLINIC VISIT NOTE

ARCHULETA, DARYL
DOB: 08/15/1959
DOV: 06/27/2025
The patient presents for followup and for refills. He states he is doing well. Blood sugar running around 120, also continues to lose weight with medications, taking Ozempic.

PAST MEDICAL HISTORY: Diabetes mellitus and hyperlipidemia.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: He reports episodes of low blood sugar. He reports he breaks down into sweat. He states his sugar got down to 65 one time in the past. He states he has symptoms of low blood sugar maybe every month or two, relieved by rest and fluids and sugar.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs. Abdomen: Soft without organomegaly or tenderness. Musculoskeletal: Within normal limits. Neurological: Within normal limits.

IMPRESSION: Followup on diabetes type II with episodes of hypoglycemia reported and hyperlipidemia.
PLAN: The patient is instructed to check blood sugar when he feels like having hypoglycemia. He has kept a long list of blood checks running around 120 with 4 pounds additional weight loss on Ozempic this past month. The patient is advised to continue same dose of Ozempic with refill of Crestor. Given three months of prior Ozempic because of good compliance, he states. Advised to be sure he eats before exercise and have diabetic snacks as necessary and to check sugars during episodes of possible hypoglycemia. May need to reduce dose of Ozempic as he has lost weight. Recheck blood work. Follow up in three months.
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