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PATIENT NAME: Luis Love

DATE OF BIRTH: 09/08/1946

DATE OF SERVICE: 01/18/2023

SUBJECTIVE: The patient is a 76-year-old Hispanic gentleman who presented to my office to be established with me as a primary care doctor.

PAST MEDICAL HISTORY: Includes the following:

1. Hypertension for years.

2. Hyperlipidemia.

3. Benign prostatic hypertrophy.

4. Glaucoma.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is widowed. For the last year, he lived alone, currently taking care of himself. No smoking. No alcohol. No drug use. He is a retired accountant.

FAMILY HISTORY: Father died when he was 4 years old. He does not remember the history. Mother had a stroke.

CURRENT MEDICATIONS: Currently, the patient is taking aspirin 81 mg, Lumigan eye drops, finasteride, metoprolol extended release, olmesartan, rosuvastatin, and tamsulosin.

VACCINATION STATUS: The patient is unvaccinated for COVID-19.

REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. No shortness of breath. No nausea. No vomiting. No abdominal pain. He has regular bowel movements. No nocturia. He does report complete bladder emptying. No leg swelling. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me are from December 2021 shows the following: Urinalysis is clear and no proteinuria noted. His total cholesterol 112, HDL of 44, LDL of 54, glucose 95, BUN 16, creatinine 0.84, GFR is around 86 mL/min, potassium was 4.9, total CO2 28, albumin 4.5, and normal liver enzymes.

ASSESSMENT AND PLAN:
1. Hypertension and review of home blood pressure log shows controlled blood pressure in the 130 systolic and 100 fluctuating. The patient was advised to take the metoprolol extended release in the morning and olmesartan in the evening and keep check of his blood pressure to bring the log with him next visit.

2. Hyperlipidemia. The patient is too much suppressed on his cholesterol profile. We are going discontinue rosuvastatin at this time. We will recheck his lipid panel in three months.

3. Benign prostatic hypertrophy controlled on finasteride and tamsulosin. We will check his PSA level.

4. Glaucoma to continue Lumigan eye drops.

The patient is going to see me back in three months with preclinic labs or earlier if need be.
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