JAMES, SAMUEL
DOB: 10/17/1979
DOV: 01/20/2023
HISTORY OF PRESENT ILLNESS: This is a 43-year-old male patient here today following up on a blood draw that he had several days back; it was on 01/09/2023. He is following up on that today. He offers no new complaint today. He is taking multiple medications. He has history of hypertension, gastroesophageal reflux, hyperlipidemia, low testosterone, and diabetes. The patient came here for routine blood draw. He is here to follow up on that today. Looking at his labs, triglycerides were up to 446, glucose was 300; he had eaten that day, A1c was 8.7. Other lab values largely unremarkable.
He is needing refill of certain medications and we will make adjustments according to the labs.
ALLERGIES: PENICILLIN.
CURRENT MEDICATIONS: All reviewed in the chart and adjusted.
PAST MEDICAL HISTORY: Hypertension, hyperlipid, low testosterone, and diabetes.
PAST SURGICAL HISTORY: Bilateral carpal tunnel.
SOCIAL HISTORY: Occasionally, drinks alcohol, He does dip for tobacco.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well-nourished, well-developed and well-groomed, ambulates well, interacts well through the exam today, normal demeanor.
VITAL SIGNS: Blood pressure 134/91. Pulse 83. Respirations 16. Temperature 98.2. Oxygenation 98%. Current weight 253 pounds.
HEENT: Largely unremarkable.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
HEART: Positive S1 and positive S2. No murmur.
LUNGS: Clear to auscultation.

ABDOMEN: Mildly obese. Soft and nontender.
ASSESSMENT/PLAN:
1. Diabetes, not at target. A1c is 8.7. We will increase his metformin to 850 mg b.i.d. and add glipizide 2.5 mg extended release one p.o. q.d.
2. Hypertriglyceridemia. Triglycerides are 446, that is unacceptable. We will start Lopid 600 mg twice a day #180.
3. He will return to clinic in three months for a followup blood draw to assess his progress.
4. Diabetes. Once again, A1c is 8.7. I have talked to him extensively about needing to watch his calorie intake and attempt to lose 10 pounds in the next three months. The patient will try to watch dietary habit in a more watchful eye.
No other issues. He returns back in three months for blood draw.
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