YORK, DAVID
DOB: 03/09/1969
DOV: 01/14/2026
HISTORY: This is a 56-year-old gentleman here for a routine followup and medication refill. He states that since his last visit, he has had no need to seek medical, psychological, surgical or emergency care because he has the medication he needs to assist him being comfortable.

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.

The patient indicated that since his stroke, he was diagnosed with a brain aneurysm and was advised to have quarterly surveillance via MRI and stated that in the last year, he was unable to have that surveillance done secondary to insurance issues. He states he would like to have MRI today because he now has insurance which he thinks should cover this request.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, obese gentleman.

VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 105/73.

Pulse 96.

Respirations 18.

Temperature 98.0.
HEENT: Normal.

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.

EXTREMITIES: He has weakness in his left upper and lower extremities secondary to prior history of CVA. Diffuse muscular atrophy in his left upper and lower extremities.

NEUROLOGIC: Alert and oriented. Cranial nerves II through X, there is some deficit in his left extremities, significant weakness. Mood and affect are normal.
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ASSESSMENT:
1. Gastroesophageal reflux disease.

2. Diabetes type II.

3. Obesity.

4. Cerebral aneurysm.

5. Hypertension.

6. Anxiety.

7. Folic acid deficiency.

8. Neuropathy.

9. Insomnia/depression.

PLAN: The patient’s labs were drawn today. Labs include CBC, CMP, lipid profile, A1c, TSH, T3, T4, vitamin D, testosterone and PSA.

His medications were refilled as follows:

1. Lamictal 50 mg one p.o. b.i.d. for 90 days #180.

2. Pantoprazole 40 mg one p.o. daily for 90 days, take in the morning.

3. Metoprolol 50 mg one p.o. b.i.d. for 90 days #180 (the patient stated he ran out of his normal beta-blocker which he takes which is atenolol. He stated he took some metoprolol which he had at home and states he thinks metoprolol works better for his blood pressure and would like to refill for his blood pressure and not to take the other one.)

4. Amitriptyline 50 mg one p.o. at bedtime for 90 days #90.

5. Lexapro 20 mg one p.o. daily for 90 days #90.

6. Folic acid 1 mg one p.o. daily for 90 days #90.

7. Gabapentin 100 mg one p.o. daily for 90 days #90.

8. Xanax 1 mg one p.o. daily for 30 days #30.

9. Ozempic 2 mg/3 mL, 0.25 mg subcutaneously weekly for 90 days.

The patient was given a consultation for MRI of his brain as part of his recommended surveillance since his CVA.
He was given the opportunity to ask questions and he states he has none.
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