Patient Name: Fredrick Schmitt
DOS: 02/16/2022

VITAL SIGNS: Temperature 96.8, blood pressure 100/60, pulse 72, respiratory rate 14, and weight 134 pounds.

HISTORY OF PRESENT ILLNESS: The patient presents today reporting he has aching in his knees. He has a history of arthritis. He also reports he wanted to continue his medication for his coronary artery disease and wonders what he could do. He also reports he has not been fully compliant to low-cholesterol and low-fat diet. He does have history of hyperlipidemia and wonders if he needs to continue take that medication statin.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert.

HEENT: He has no congestion. Pharynx is clear. 

NECK: No lymphadenopathy.

LUNGS: Clear.

HEART: Rate and rhythm regular.

ABDOMEN: Soft, nontender, and bowel sounds are positive.

EXTREMITIES: There is no edema. There are chronic changes in the knees consistent with arthritis.

ASSESSMENT:
1. Coronary artery disease.

2. Hyperlipidemia.

3. Arthritis.

PLAN: For arthritis, acetaminophen 500 mg q. day p.r.n for next two weeks. Physical therpay for the coronary artery disease. Continue Lipitor 80 mg a day, Coreg 12.5 mg b.i.d., and lisinopril 20 mg a day in addition to all other medicines cardiology has prescribed. Also cardiology referral is given to the patient. For hyperlipidemia, Lipitor 80 mg a day. Low-cholesterol and low-fat diet. Colonoscopy and endoscopy once again recommended for the patient. The patient has not yet done this . The importance is emphasized. Dermatology evaluation is recommended for the patient. Urology evaluation recommended for the patient. Time spent with the patient is 30 minutes.
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