BALLARD, CHARLES
DOB: 11/05/1948
DOV: 06/29/2022
HISTORY OF PRESENT ILLNESS: This is a 73-year-old male patient here today needing refill of his medications. He tells me he is feeling well today. The patient last obtained labs from us three months ago.
The patient offers no new complaint today. The patient denies any chest pain, shortness of breath, abdominal pain or activity intolerance. He tells me he is starting exercising; he has started a walking regimen and also has been riding a stationary bicycle, which he seems to enjoy.
The patient tells me in his own words he feels better than he ever has.
ALLERGIES: None.
CURRENT MEDICATIONS: All reviewed and will be refilled today. We can reference that in the assessment and plan.
PAST MEDICAL HISTORY:  Hypertension, diabetes, hyperlipidemia and BPH.
PAST SURGICAL HISTORY: To the nasal area.
SOCIAL HISTORY: Negative drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed, well-groomed and obese.

VITAL SIGNS: Blood pressure 125/70. Pulse 67. Respirations 16. Temperature 98.3. Oxygenation 98%. Current weight 266 pounds.
HEENT: Largely unremarkable.

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

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

LUNGS: Clear to auscultation throughout.

ABDOMEN: Obese. Soft, nontender.

EXTREMITIES: He maintains +5 muscle strength in all extremities. There is no lower extremity edema today.

ASSESSMENT/PLAN:
1. We are going to refill all of his medications.

2. Hypertension. Amlodipine 10 mg p.o. on a daily basis, metoprolol succinate 50 mg daily, irbesartan/hydrochlorothiazide 300/12.5 mg daily, hydralazine 50 mg three times daily.
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3. BPH. Doxazosin 2 mg p.o. q.d.

4. Diabetes. Metformin 1000 mg b.i.d., pioglitazone 15 mg daily, glipizide 5 mg daily.
5. Hyperlipidemia. *________* 40 mg p.o. q.h.s.

The patient understands plan of care. He is feeling generally well. He is keeping active. We will refill his medications. He returns to clinic in another three months.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

