VONNER, ADELL
DOB: 

DOV: 09/15/2025
HISTORY OF PRESENT ILLNESS: Mr. Vonner is a 64-year-old gentleman with four kids and six grandkids, not married currently. He is very active; he is still working 12 hours a day driving a cement truck. He comes in today for followup of the diabetes, high blood pressure, hyperlipidemia and other medical issues.
Last time, he was here, I gave him a prescription for Ozempic. He stated he could not get it filled, so he went to his primary doctor. His primary doctor then put him on metformin, then he found out later that they will pay for GLP-1 and he wants to try it again. His blood pressure was also elevated at one time, but he states his blood pressure is much better now when he does take his medication; today, it is elevated because HE HAS BEEN OUT OF MEDS.
PAST MEDICAL HISTORY: Hypertension, diabetes, low back pain, DJD; as a matter of fact, I am going to put him on Celebrex today and then he is going to come back for Hyalgan injection with a PRP injection at a later date.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drinking. He is divorced. He is a truck driver as I stated, has four kids.
FAMILY HISTORY: Hypertension. No diabetes. No colon cancer.
MAINTENANCE EXAMINATION: Colonoscopy up-to-date; next one is due next year.
REVIEW OF SYSTEMS: His weight goes up and down. He is 268 pounds now. He was at 282 pounds last year. He has DJD type pain in his knees, fatigue. No chest pain. No shortness of breath. No hematemesis or hematochezia. No seizure or convulsion.
PHYSICAL EXAMINATION:

GENERAL: Adell is in no distress.
VITAL SIGNS: Blood pressure 171/93; see explanation above. Pulse 84, respiratory rate 16, O2 sat 99%, temperature 97.7, weight 268 pounds.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
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LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
LOWER EXTREMITIES: Mild edema.

SKIN: No rash.
ASSESSMENT/PLAN:

1. Hypertension.

2. Diabetes.

3. Check A1c.

4. Resume Mounjaro.

5. I like Mounjaro because of the dual action.

6. Check thyroid.

7. Check vitamin D.

8. Morbid obesity.

9. Increased right ventricular size.

10. Cor pulmonale.

11. BPH.

12. History of bladder spasms.

13. We will call the patient with the blood work.

14. Findings were discussed with the patient at length before leaving the office.
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