HEFLIN, ROBERT

DOB: 07/05/1953

DOV: 05/02/2022

HISTORY OF PRESENT ILLNESS: This is a 68-year-old male patient here for returning on lab results. He was last at our office several days ago. We obtained a blood draw on him. He is here for those results. He does have some abnormalities. The patient also suffers from IBM and he is under a specialist’s care for that. He is in a wheelchair today. He loses his balance when he tries to stand up. It is more of a muscle atrophy disease, which he is having significant symptoms with and once again he is under the care of a specialist for that. He is here for the labs results today. Reviewing the lab results, his cholesterol was normal at 142, triglycerides 231 elevated, glucose 383 and A1c 12.8. Other lab values grossly normal.

The patient was formerly taking the medications for diabetes. He decided to stop taking them for whatever reason; he tells me he cannot tolerate metformin as well as it has adverse effects on his stomach and bowel movements.

PAST SURGICAL HISTORY: Hernia.

ALLERGIES: PENICILLIN.
CURRENT MEDICATIONS: Reviewed and taking no medicines for diabetes.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, well groomed. He is sitting in a wheelchair, able to move the wheelchair around very satisfactorily. He does have full range of motion in all extremities. He does use a walking cane when he tries to do any walking at his home.

VITAL SIGNS: Blood pressure 124/79. Pulse 68. Respirations 16. Temperature 98.2 Oxygenation 98%.

HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: Within normal limits.

NECK: Soft. No thyromegaly or masses. No lymphadenopathy.

HEART: Positive S1 and positive S2. There is no murmur.

LUNGS: Clear to auscultation. Normal respiratory pattern is observed.

ABDOMEN: Mildly obese, soft and nontender.

Reviewing the labs up above, he will be started on medications for diabetes as well as cholesterol management.
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ASSESSMENT/PLAN:

1. Diabetes. A1c is 12. The patient will be started on glipizide 5 mg b.i.d. and strict adherence to a diabetic diet and the diet should be followed. The patient checked his blood sugar at home today. It was 380.

2. Hypertriglyceridemia. The patient will be started on simvastatin 20 mg p.o. q.h.s. ad low-fat diet.

This patient will return to the clinic in three months for followup with a blood lab and measure his progress. Plan of care has been reviewed with this patient. If he has any questions, I have asked him to call me or return to the clinic.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

