CASTILLO, MARTIN
DOB: 01/30/1949
DOV: 12/15/2022
HISTORY: This is a 73-year-old gentleman here for a followup. The patient stated he was seen on 12/14/2022, had some labs drawn and he is here to followup on those labs.
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 bilateral lower extremity swelling and pain. He states this has been going on for a while, but it has been getting worse in the last three or four days. He states the pain is worse with walking and sometimes touch. 

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no mild distress.
VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure 183/94.

Pulse 120.

Respirations 18.

Temperature 99.0.

Groin area – he has a scaly macule discretely distributed in upper thighs. Lesions are round and demarcated. 
EXTREMITIES: Tenderness to bilateral calves. There is 1+ pitting edema. Positive Homan sign.

ASSESSMENT:
1. Lower extremity pain.

2. Tinea cruris.

3. Diabetes.

4. Hypertension.

5. Peripheral edema.
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PLAN: Today, we did an ultrasound of his lower extremities to access for DVT and peripheral vascular disease, study was normal. Review of his labs revealed glucose at 279 and A1c 13.4. The patient is on dual medication metformin 1000 mg b.i.d. and glipizide 5 mg. The patient was offered insulin. He states he does not want to start insulin yet. He wants to try his current medication and do some lifestyle modification. We talked about the seriousness of continuous elevated glucose. He states he understands, but still want some trying lifestyle management. His glucose compared to his last visit, there is no available data for comparison. Continue review his labs revealed TSH is normal. Vitamin D is normal. Electrolytes are normal. There is no gap. His gap is calculated at 13 that is normal. The patient will be started on Mobic 7.5 mg one p.o. daily for 30 days #30. This is for his leg pain. He was also given miconazole 2% cream apply to his groin area twice a day. This is for his fungus infection of his groin region. 

He was given the opportunity to ask question and he states he has none.
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Philip S. Semple, PA

