PRUNEDA, JOSEPH
DOB: 07/24/1943
DOV: 03/11/2026
HISTORY: An 82-year-old gentleman here for a followup on labs.

The patient stated he was seen here on 03/06/2026, had some labs drawn, is here to review those labs today. He states he has no complaints today.

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 95% at room air.

Blood pressure 166/68.

Pulse 100.

Respirations 20.

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.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Diabetes type II, not well controlled.

2. BPH.

3. Hypercholesterolemia.
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PLAN: Review of his labs revealed a glucose at 347. A repeat fingerstick today in the clinic is 191. The patient indicated that he was out of his medication when he came to have his blood drawn on 03/06/2026. He was given insulin on that day, but did not pick it up; he states he doe s not want to inject himself, so I will give him today glipizide 2.5 mg one p.o. daily for 90 days #90.

BPH. His PSA today is 8. The patient is being managed by a local urologist. The patient currently has a leg bag because of urinary retention and he states he is scheduled to have some procedure done to help with his severe BPH, but could not get the procedure done sooner until his glucose is better.

The patient’s cholesterol is elevated at 242. He is currently on simvastatin 20 mg. I am going to go ahead and increase that to 40 mg; he will take one daily. The patient and I discussed lab results. We had extensive discussion on the purpose and the rationale behind changes in his medication. He states he understands and plans to comply with his medication.

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