CHAY, PEDRO
DOB: 05/19/1975
DOV: 10/15/2022
HISTORY: This is a 47-year-old gentleman here for a routine followup.

Mr. Chay has a history of diabetes type II, hypertension, insomnia and tinea cruris, is here for a followup for these conditions and medication refills. He states that since his last visit he still continues to have his right shoulder pain. He is requesting injections, which he received last time; states the pain keeps him up at night and the only thing that helps is injection. He stated that his last injection was about two months ago.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 132/88.
Pulse 88.

Respirations 18.

Temperature 98.7.

HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles.

CARDIAC: Regular rate and rhythm with no murmurs.

SKIN: No abrasions, lacerations, macules, or papules.

EXTREMITIES: Left Shoulder: Full range of motion with mild discomfort. No edema. No erythema. No deformity. No scapular winging.

NEUROLOGIC: Alert and oriented x 3. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Insomnia.

2. Diabetes type II.

3. Hypertension.

4. Tinea cruris.
5. Hypercholesterolemia.

The patient was sent home with the following medications.

1. Hydroxyzine 50 mg one p.o. at bedtime.

2. Metformin 1000 mg one p.o. b.i.d. for 90 days, #180.

3. Fenofibrate 160 mg one p.o. daily for 90 days.

4. Amlodipine 10 mg one p.o. daily for 90 days, #90.

5. Glyburide 5 mg one p.o. daily for 90 days, #90.

6. Nizoral cream 5%, apply b.i.d. for 14 days, #1 tube.
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The patient was given the opportunity to ask questions, he states he has none. Labs were offered; CBC, CMP, lipid, and TSH. He was unable to have labs drawn today; however, he states he will come back for a nurse visit to just have the labs.
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Philip S. Semple, PA

