CHACKO, SAM
DOB: 02/03/1963
DOV: 10/27/2025
HISTORY: This is a 62-year-old gentleman here for annual physical examination.

PAST MEDICAL HISTORY:
1. Diabetes.

2. Hypercholesterolemia.

3. Hypertension.

4. Gastroesophageal reflux disease.

5. Benign prostate hypertrophy.

MEDICATIONS:
1. Ozempic 4 mg/3 mL.
2. Atorvastatin 20 mg daily.

3. Xigduo 5/1000 mg twice daily.
4. Lisinopril 10 mg twice daily.
5. Omeprazole 20 mg daily.
6. Doxazosin 2 mg daily.
ALLERGIES: None.

SOCIAL HISTORY: The patient denies tobacco use, alcohol use or drug use.

FAMILY HISTORY: None.

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 98% at room air.

Blood pressure 118/76.

Pulse 76.

Respirations 18.

Temperature 97.9.
HEENT: Normal.

(The patient had a diabetic ocular evaluation today on 10/27/2025 by the specialist; the report is attached in his file).

NECK: Full range of motion. No rigidity. 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.

ABDOMEN: Soft and nontender. No rebound. No guarding. No organomegaly. Normal bowel sounds.
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EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

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

The patient’s last EKG is dated 08/25/2025 reflects normal sinus rhythm at a rate of 90 beats per minute. No Q-waves. No ST segment elevation. No strain pattern. No pattern of hypertrophy.
Last labs were done on 07/17/2025. HDL cholesterol was 58 normal, total cholesterol was 193 normal, triglycerides 84 normal, LDL cholesterol 117 mildly elevated; he is already on statins.

His glucose was 131; he is on Ozempic, mildly elevated, not significant for adjustment to his current medication.
Sodium 142, potassium 4.2, chloride 104, CO2 24, AST 13, and ALT 10; these are within normal limits.
His A1c is 7.0; a difference of 1.3.
His thyroid, TSH, T4, T3 are all normal.

His CBC reveals white count at 5.3 normal, hemoglobin at 14.9 normal, hematocrit at 46.5 normal, and his platelets 224 normal.

His PSA was 1.49 normal.
His testosterone is 49.3 normal.

ASSESSMENT/PLAN: Essentially normal physical examination. There are some elevations in terms of his A1c, in terms of his glucose, but these elevations are not astoundingly high. They are well controlled with current medication and medication listed above. The patient had unremarkable examination with the eye clinic today. He had a diabetic ocular examination which concluded it was normal.

He was given the opportunity to ask questions and he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

