SHAUGHNESSY, JOSEPH
DOB: 11/13/1955

DOV: 09/10/2025

HISTORY: This is a 69-year-old gentleman here for lab results.

The patient indicated that he was seen here recently on 09/23/2025, had some labs drawn and is here to review those results. He states since his last visit, he has had no need to seek medical, psychological, surgical, or emergency care and today, he states he has no complaints.

REVIEW OF SYSTEMS: The patient indicated that his roommate advised him that he snores loudly and will stop breathing while he is asleep.

He denies nausea, vomiting, or diarrhea.

He denies polyuria or polydipsia.

Denies headache. Denies nausea or vomiting. Denies blurred vision or double vision.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 145/100.

Pulse is 64.

Respirations are 20.

Temperature is 96.9.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

NEUROLOGIC: He is 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 poor control.
2. Obesity.
3. Vitamin D deficiency.
4. Hypercholesterolemia.
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PLAN: The patient is on atorvastatin, but it does not seem to be helping with his cholesterol. The patient’s cholesterol today is 4, triglyceride is 466, total cholesterol is 233, and HDL cholesterol is 27. His glucose today is 484. We did a fingerstick in the clinic; his glucose is 333, gave him a liter of normal saline. On completion of the fluids, his fingerstick is repeated, his fingerstick this time is 318. The patient was educated on the importance of maintaining his blood sugar within acceptable levels, to take his medication as prescribed. He is currently only on glyburide. He declines metformin; he stated he had metformin in the past and “hates the side effects”.

I will start this patient on Ozempic 2 mg/3 mL, he will start at 0.25 mg subQ weekly for 90 days, he was given 3 mL. In the meantime, while waiting for the Ozempic, I will start this patient on Januvia 25 mg one p.o. daily for 30 days. He will have two refills in the event this Ozempic is delayed. The patient is advised to discontinue atorvastatin and to start gemfibrozil 600 mg one p.o. daily for 30 days with two refills. I will see this patient again in about a month and repeat his labs. If there is no response to gemfibrozil, I will send this patient to a dietitian. However, if he gets good response, he has two refills to continue with this regimen. We will give him a Dexcom 7 for his glucose monitoring as he has indicated “I hate sticking my fingers”. He was given the opportunity to ask questions and he states he has none.

ADDENDUM: The patient was given a consult to have a sleep study done and he was advised that if he does not hear from the facility he must call them within two days to have the study done.
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