WEDGEWORTH, MATHEW
DOB: 10/02/1962
DOV: 06/09/2025
HISTORY OF PRESENT ILLNESS: The patient has a long history of uncontrolled hypertension as well as dyslipidemia. He states he lost his insurance and has been working with a neurologist, but he has not had blood work in 14 years and states it is progressively getting worse. He is having difficulty getting healthcare due to his financial situation and unfortunately at this point with the significant neuropathy, diabetes history in his family, is now progressing to what he thinks in his feet starting with a burning and tingling sensation in his toes, very difficult for the sheet to be over his feet at nighttime. He is followed by cardiologist, but loosely at this point, according to the patient’s history.

PAST MEDICAL HISTORY: Hypertension, arthritis, and dyslipidemia.

PAST SURGICAL HISTORY: Heart stenting.

DRUG ALLERGIES: DOPAMINE.
SOCIAL HISTORY: Positive ETOH use. Denies tobacco use.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress noted.
EENT: Within normal limits.

NECK: Supple without lymphadenopathy.

RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

EXTREMITIES: Focused lower leg exam noted loss of hair follicles bilaterally. Deep tendon reflexes +2 bilaterally. Capillary refills bilaterally within normal limits.

ASSESSMENT: Neuropathy.

PLAN: Advised the patient could try gabapentin; if it is successful, we can increase to more therapeutic dose as well as for him to follow up through with his cardiologist to ensure that his hypertension and dyslipidemia are under control. The patient is discharged in stable condition. All questions answered.
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