CLINIC VISIT NOTE

FOUNTAIN, JERRY
DOB: 10/31/1961
DOV: 01/31/2026
The patient is here for refills, asking for refill of Eliquis. He states he had angioplasty with dilation of right femoral artery apparently a few weeks ago, placed on Eliquis, here for refills and has a followup with cardiologist in few weeks.

PAST MEDICAL HISTORY: Has history of also with bypass to left lower extremity with dehiscence of the incision, seen here with secondary staph infection, referred back to surgeon for treatment and wound care.
SOCIAL HISTORY: Noncontributory. The patient has long history of nicotine addiction smoking one pack per day. After recent vascular evaluation, he states that he was able to stop for about a day after New Year’s, but resumed smoking back to 20 cigarettes a day now. He does not know how he can quit.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

FINAL DIAGNOSES: Nicotine dependency, advanced arteriosclerotic cerebrovascular disease involving lower extremities with stent to the left lower extremity and recent angioplasty to the right femoral artery.
PLAN: The patient is to follow up with his vascular surgeon in two to four weeks, to refill medications, to follow up here as needed for routine medications since he does not have a PCP at this time. Again, strongly, strongly encouraged to quit smoking, explained risks with granddaughter present. The patient is to try again to decrease the amount of cigarettes and dependence realizing it is going to be kind of hard and takes some time, but that he is very capable of doing it with help or support to do it as well as push.
John Halberdier, M.D.

