CLINIC VISIT NOTE

GALLAGA, VULALIO
DOB: 12/09/1958
DOV: 12/02/2022

The patient presents with medications refill. He states he has no complaints.
PAST MEDICAL HISTORY: History of diabetes, hypertension, and hyperlipidemia.
MEDICATIONS: See in the chart.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Bowel sounds normoactive. Back: Without CVA tenderness. Extremities: Negative for cyanosis, edema, or clubbing. Peripheral pulses present, but diminished. Skin: Within normal limits. Neurological: Within normal limits.
DIAGNOSES: Followup of type II diabetes with renal failure, with hypertension, cardiovascular disease, hyperlipidemia, under the care of endocrinologist, following the patient for end-stage renal failure with anticipated hemodialysis in the future, with history of questionable diabetic management.
I had attempted to persuade the patient to be more compliant and take the medications in the past, but I had not been able to persuade the patient. He states that he recently saw nephrologist and got refills for three months. He states he had lab work done here *__________* that was sent to his nephrologist for his review. The patient has had ultrasounds here last July. Last lab work available in his chart in June showed triglycerides of 155 with LDL of 105, BUN of 62, creatinine of 2.66 with glycohemoglobin of 10.5 which was apparently better than it was in the past. When I reviewed chart from January this year, it shows a glycohemoglobin at 9.1 nearly a year ago and with a random blood sugar of 217, with increased creatinine from 2.61 indicating suboptimal results.
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FINAL DIAGNOSES: Insulin-dependent diabetes mellitus, hypertension with cardiovascular disease, renal failure, worsening hyperlipidemia, and history of dependent edema.
PLAN: The patient’s medications were refilled including Humalog 14 units in the morning and nighttime, Lasix 40 mg daily in the morning, atorvastatin 20 mg daily, glimepiride 4 mg, Amaryl daily, hydralazine 25 mg three times a day for pruritus and carvedilol 12.5 mg twice a day given to the patient by the nephrologist as well as Lantus 10 units to take it in the evening of SoloStar 100 units per cc. Note, the patient had been called and requested to refill multiple times through the past several months and to get the patient to follow up more regularly. The patient was advised to return in two to three months with repeat labs and to follow up with neurologist and continue to work on weight and blood sugar to try to improve long-term status.
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