ANNUAL PHYSICAL
Patient Name: Foster, Jerry
Date of Birth: 09/01/1962
Date of Evaluation: 04/30/2023

CHIEF COMPLAINT: Abnormal labs.
HPI: The patient is a 59-year-old African American male who was first evaluated in the office in June 2022. He had been evaluated by Dr. Bryan Richardson at which time he was found to have a peripheral neuropathy. The patient was further noted to have elevated glucose. He was felt to have neuropathy secondary to alcohol use. The patient has subsequently been referred for followup. He had been referred to *__________* Orthopedic for Dupuytren’s contracture of the right wrist. He had further been referred to Dr. Ralph Peterson for colonoscopy. The patient is seen in followup.
PAST MEDICAL HISTORY:
1. Peripheral neuropathy.
2. Gastroesophageal reflux disease.

3. Gastritis.
4. Dupuytren’s contracture.

5. Hypercholesterolemia.
6. Pulmonary embolism.

PAST SURGICAL HISTORY: Ruptured Achilles tendon left foot and colonoscopy.
MEDICATIONS: Gabapentin 300 mg take one b.i.d., pantoprazole one daily, atorvastatin take one daily, multivitamin one daily and enteric coated aspirin 81 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father with CAD. He is status post amputation.
SOCIAL HISTORY: The patient is an inspector for PTE. He denies cigarette smoking. He denies drug use. He notes alcohol use and notes six-pack per day history.
REVIEW OF SYSTEMS:
Neurologic: Numbness in his feet.

Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented and in no acute distress.
Vital Signs: Blood pressure 124/69, pulse 76, respiratory rate 18, height 76 inches and weight 242.4 pounds.
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LAB WORK: White blood cell count is 8.2, hemoglobin 14.7, platelets 289, PSA 0.75, the cholesterol total 149, HDL 50, LDL 83, sodium 137, potassium 4.4, chloride 101, bicarb 28, BUN 12, creatinine 1.16, and glucose 96. Hemoglobin A1c is noted to be normal. Prior A1c per his physician was 6.8. A repeat A1c is noted to be normal at 5.6. The echocardiogram revealed left ventricle ejection fraction 65-70%. Left atria is mildly dilated. No segmental wall motion abnormality is noted. Mild concentric left ventricular hypertrophy is present. Trace mitral regurgitation. Aortic valve is mildly thickened. There is trace tricuspid regurgitation.
IMPRESSION: This gentleman is a 59-year-old male who is seen in followup. He reportedly had prior A1c of 6.8. This is now noted to be normal. His labs are unremarkable. He has history of neuropathy and further has history of Dupuytren’s contracture. He has hypercholesterolemia. He further has history of pulmonary embolism, gastritis and gastroesophageal reflux disease. He currently appears stable. No additional testing at this time he does request test for HIV, GC and sexually transmitted disease. I will order HIV, RPR and test for gonorrhea.
Rollington Ferguson, M.D.
