HEFLIN, ROBERT

DOB: 11/18/1976

DOV: 12/21/2022

HISTORY OF PRESENT ILLNESS: This is a 46-year-old male patient here today following up from an office visit approximately one month ago; he was newly diagnosed with diabetes. At that time, we had drawn some blood. His A1c was 10.4. We did subsequently prescribe metformin 500 mg b.i.d. The patient is also brought in a record log of all his morning and evening blood sugars. He still needs additional medication to lower those blood sugar counts.

The patient offers no other complaint today. No chest pain or shortness of breath. No abdominal pain. No activity intolerance. There is no numbness or tingling. No neuropathy.

ALLERGIES: None.
CURRENT MEDICATIONS: Metformin 500 mg b.i.d.
PAST MEDICAL HISTORY: Seizure disorder and diabetes now.
PAST SURGICAL HISTORY: Negative.

SOCIAL HISTORY: Married, nonsmoker, and nondrinker.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, well groomed, and in no distress.

VITAL SIGNS: Blood pressure 135/84, pulse 71, respirations 16, temperature 98.1, oxygenation 98% on room air, and current weight 219 pounds. He has dropped 5 pounds since the last office visit one month ago.

HEENT: Largely unremarkable.

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

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

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

EXTREMITIES: There is no edema on the lower extremities. He has +5 muscle strength in all four extremities with full range of motion.

ASSESSMENT/PLAN:
1. Diabetes is still not at target. His last A1c one month ago was 10.4. He will return in two months for a followup blood draw to evaluate his progress.

2. This patient was formerly on 500 mg of metformin b.i.d. I have increased that to 1000 mg twice a day and added glipizide 2.5 mg extended release tablets to be taken once daily, #90 was written.

3. The patient will follow a strict diabetic diet. Continue with his weight loss. He has dropped 5 pounds in the last month and we will see him again in two months.
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