BIGBIE, MICHAEL
DOB: 01/10/1961
DOV: 11/10/2025
HISTORY: This is 64-year-old gentleman here for followup.
Mr. Bigbie was recently seen on 11/04/2025 and had some labs drawn. He is here to follow up on the results of those labs. He stated 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.

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 100% at room air.
Blood pressure 100/72.
Pulse 83.

Respirations 18.

Temperature 97.3.
HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No adventitious sounds. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No visible peristalsis. No guarding.
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.
NEURO: 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/PLAN:
1. Hypercholesterolemia, currently on atorvastatin with poor control. I will go ahead and discontinue atorvastatin as today his triglyceride is elevated at 237 versus 150. I will start gemfibrozil 600 mg one p.o. daily.

2. Hyperglycemia; number today is 132 versus 99 not significantly elevated for medication intervention. He and I had a discussion of lifestyle changes. We talked about exercises and diet and he states he understands and intends to comply.
3. Elevated creatinine at 1.44; a difference 0.09. The patient indicated that he fasted that day for the study and could represent dehydration.
4. Hepatitis B antibody positive. The patient and I had a discussion about hepatitis and the severity and the seriousness of this infection. He indicated that he has never had a vaccination for hepatitis B in the past and, with this information, I will refer this patient to GI for further evaluation and treatment if indicated.
CD4, absolute CD8 count are all low. He is currently on antiviral therapy namely Symtuza and Tivicay. The patient will be referred to infectious disease. He, in the past, has been seen by the St. Hope Health Care, Conroe, infectious disease specialist and requests to go back to see those provider at that facility. So, consult was completed for GI and infectious disease and sent to those facilities.

He was given the opportunities to ask questions and he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

