PRUNEDA, JOSEPH
DOB: 03/17/1965
DOV: 03/30/2026
HISTORY: This is a 61-year-old gentleman here for lab results.
The patient indicated that he was here on 03/11/2026, had some labs drawn and he is here to review those lab results. He stated that since his last visit he has had no need to seek medical, psychological, surgical or emergency care.

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: The patient complains of cough. He states cough is productive of yellow sputum. He reports occasional chills and body aches.
PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 148/89.
Pulse 102.

Respirations 18.

Temperature 98.1.
NOSE: Congested, erythematous and edematous turbinates.

RESPIRATORY: Poor inspiratory and expiratory effort, has mild inspiratory and expiratory wheezes.
ABDOMEN: Soft. Nontender. No guarding. No rebound. Abdomen is distended secondary to obesity.
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.
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ASSESSMENT:

1. Acute rhinitis.
2. Cough.
3. Elevated cholesterol.
4. Diabetes type II poor control.
5. Increased cholesterol.

PLAN: The patient and I reviewed his labs. The patient is accompanied by a caretaker because the patient has special needs and we all reviewed his labs. Labs revealed elevated glucose at 257 with an A1c of 9.8.
Triglycerides at 232; reference range is less than 50. The patient and I had a discussion about approaches to his elevated glucose, elevated triglycerides. He opted for conservative approach. He states he will try and do some exercises and monitor his diet. This was confirmed also by his caretaker.
His glucose is elevated at 257. He is taking metformin 1000 mg twice daily. This is the maximum dose. I will go ahead and add glyburide 2.5 mg; he will take it once daily for 90 days.

His other variables in his labs were unremarkable. He was given the opportunity to ask questions, he states he has none. He was sent home with the following medications:
1. Glyburide 2.5 mg one p.o. daily for 90 days. No refills.

2. Zithromax 250 mg two p.o. now, then one p.o. daily until gone.

3. Tessalon 100 mg one p.o. t.i.d. for 10 days #30.

They were given the opportunity to ask questions, they stated they have none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA
