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CANCER & BLOOD DISORDERS

Phone: 940-382-4060


DATE: 01/12/23
PATIENT: COLEY SMITH
DOB: 10/14/1969
This is a progress report on Coley Smith.

This patient comes here for followup. The patient had deep vein thrombosis about three to four months ago. He was prescribed Eliquis, he took it for five months and then upon completion he did not continue any longer. He was supposed to have a followup, but he did not show. Now, he is here today. He does not have any symptoms pertaining to his leg where there was deep vein thrombosis. However, he is worried about fluctuating glucose level when he checks it at home. He also is worried about not able to concentrate on his business because he also has previous history of ADHD and he used to be on Adderall.
PAST MEDICAL HISTORY: History of diabetes. He is intolerant to metformin so he is on glimepiride 2 mg twice daily. He also has history of hypothyroidism. The patient tries to stay on a diet, but he says he may not be able to cut down on carbs whole lot.

PHYSICAL EXAMINATION:

General: Very pleasant 53-year-old male.

Vital Signs: Height 6 feet 3 inch tall, weighing 211 pounds, and blood pressure 135/90.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema. No tenderness in the calf.

DIAGNOSES:

1. Diabetes mellitus intolerance to metformin.

2. Hypothyroidism.

3. History of recent DVT.

4. History of ADHD remote.
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RECOMMENDATIONS: We will go ahead add Farxiga 5 mg daily for his diabetes and if need be, we will double it up. We will draw blood for CBC, CMP, and hemoglobin A1c as well as lipid. We will also go ahead and give him a prescription of Adderall 5 mg daily and Adderall XR 5 mg daily to help him with his ADHD.

Thank you.

Ajit Dave, M.D.

