CLINIC VISIT NOTE

REINA, JORGE
DOB: 07/11/1964
DOV: 11/21/2025
The patient is here for refills. He states he had been out of town, so meds per chart without refills. The patient states he is taking his medication, last seen several months ago, without refill noted on chart. He states he sees no other doctors.
PAST MEDICAL HISTORY: Type II diabetes, hypertension, high lipid disease, and chronic pain to his left knee with injuries.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Described pressure of ears for the past day.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Slightly retracted tympanic membrane. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

The patient had blood sugar in the office which was 199 with UA showing the presence glucosuria.
DIAGNOSES: Hypertension, type II diabetes, high lipid disease, hyperglycemia; fair control of diabetes with the past eight months __________ 9 or 10, also has lipid disease, chronic knee pain, and serous otitis media.
PLAN: The patient was given refills with increased dose of glipizide. Advised to monitor blood sugars. He states that it is usually in the 120s in the morning. Told that if the glucometer does not seem to be working, that he should get a new glucometer. Continue to check it and bring it when he comes to follow up and compare to ours. To be followed up in three months or sooner if his sugar is less than 100 or greater than 150. We will refill his medications and we will get fasting labs.
John Halberdier, M.D.

