YORK, JASON
DOB: 04/29/1973
DOV: 06/18/2022
HISTORY: This is a 49-year-old gentleman here for a routine followup.

The patient has a history of erectile dysfunction, hypercholesterolemia, hypertension, morbid obesity, diabetes type II, chronic gout, and peripheral edema. The patient is here for followup for these conditions and medication refills.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports occasional exertional dyspnea. Denies chest pain.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress, and morbidly obese gentleman.
VITAL SIGNS:

Blood pressure 136/93.

Pulse 87.

Respirations 18.

Temperature 98.3.

O2 saturation 95% at room air.

HEENT: Normal.

RESPIRATORY: Poor inspiratory and expiratory effort secondary to obesity.

ABDOMEN: Severely distended secondary to obesity. No tenderness to palpation. Normal bowel sounds.
SKIN: He has brown discoloration in his bilateral lower extremities. It is like a socks pattern distribution.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Erectile dysfunction.

2. Hypercholesterolemia.

3. Hypertension.

4. Diabetes type II.

5. Chronic gout.

6. Warfarin therapy.

PLAN: Today, labs were drawn. Labs include CBC, CMP, lipid profile, and A1c. Medications were refilled as follows:
1. Sildenafil 100 mg one p.o. daily for 90 days.

2. Simvastatin 10 mg one p.o. daily for 90 days.

3. Lisinopril 5 mg one p.o. daily for 90 days.

4. Glipizide 10 mg one p.o. b.i.d. for 90 days.

5. Allopurinol 100 mg one p.o. b.i.d. for 90 days.

6. Metoprolol succinate 50 mg one p.o. daily for 90 days.

7. Spironolactone 25 mg one p.o. daily for 90 days.

8. Warfarin 10 mg one p.o. daily for 90 days.

The patient and I had a lengthy discussion about his complaints of exertional dyspnea. We talked about the cardiac component of his complaints and the need for him to go to the emergency room for further evaluation today. The patient indicated that he does not have insurance and cannot afford to go to the emergency room. We had a discussion about the consequences of not having this evaluated right away. However, he requests for a cardiology consult, which was done, but this does not negate the fact that he needs immediate intervention for stabilization. He states he understands and will go to the ER if he gets worse. He was given a consultation to see a local cardiologist for further evaluation.
He was given the opportunity to ask questions and he states he has none.
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