BALLARD, CHARLES
DOB: 11/05/1948
DOV: 11/17/2022
HISTORY OF PRESENT ILLNESS: This is a 74-year-old male patient here today. He is needing refill of all of his medications. He is on multiple medications. He tells me he is feeling well. This patient denies any chest pain, shortness of breath, or abdominal pain. He carries on his everyday routine in normal form and fashion. There is no change in his bowel or urinary habit. He is not short of breath. He tries to stay active. He has occasional employment off and on as a photographer at sporting events, at local schools. He is able to tolerate those activities very well today.
He does not suffer from any pain. Once again, he has no complaint today other than needing refill of his medications.
PAST MEDICAL HISTORY: BPH, hypertension, diabetes, and hyperlipidemia.
PAST SURGICAL HISTORY: Nasal procedure.
CURRENT MEDICATIONS: All reviewed. He is on metoprolol succinate, irbesartan/hydrochlorothiazide, hydralazine, glipizide, amlodipine, doxazosin, metformin, simvastatin, and pioglitazone. The actual doses of these are in the chart and well documented.
He tolerates all these medications well.

ALLERGIES: No known drug allergies.
SOCIAL HISTORY: He does live by himself. He is a widower. There is no sign of anxiety or depression today.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed. He is well groomed. He is not in any distress. He has a very pleasant demeanor today.
VITAL SIGNS: Blood pressure 137/74. Pulse 73. Respirations 16. Temperature 98.2. Oxygenation 97% on room air. His current weight today is 279 pounds. The patient has been gaining weight. I have warned him against this. He will try to adhere to a diet and attempt to lose weight.
HEENT: Eyes: Pupils are equal, round and react to light. Ears: No tympanic membrane erythema. Oropharyngeal area is clear as well.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation. Normal respiratory effort is observed.
HEART: Positive S1 and positive S2. There is no murmur. Regular rate and rhythm.

ABDOMEN: Obese, soft and nontender. Bowel sounds are present within normal limits.

EXTREMITIES: There is no lower extremity edema today. He has +5 muscle strength in all extremities. The patient has a normal gait as well.
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I did review his labs from March of this year. Cholesterol was within normal limits. His glucose was a bit elevated. His A1c is 6.3. Thyroid TSH 1.7. His hemoglobin was 14. Vitamin B12 within normal limits. His PSA was 1.39. These are acceptable laboratory analyses.

ASSESSMENT/PLAN:
1. We will refill all of his medications today for a 90-day supply. We will fax them in.
2. Hypertension. We will refill metoprolol succinate 50 mg on a daily basis, irbesartan/hydrochlorothiazide 300/12.5 mg on a daily basis, hydralazine 50 mg three times daily, and amlodipine 10 mg daily.

3. BPH. Doxazosin 2 mg p.o. q.d.

4. Diabetes. Metformin 1000 mg b.i.d., pioglitazone 15 mg daily basis, and glipizide 5 mg daily basis.

5. Hyperlipidemia. Simvastatin 40 mg p.o. q.h.s.

6. I have reviewed all of his status of care. He is going to monitor his weight in an attempt to go on a diet for me. Also, he tries to follow a diabetic diet as well. He returns again in three months.

7. I have reviewed all of his labs with him once again to keep it fresh on his mind. I have asked him to monitor his blood pressure as well, he agrees to do so. He returns again in three months.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

