BONILLA, MARTER
DOB: 05/21/1974
DOV: 11/30/2023
HISTORY: This is a 49-year-old male here for followup on labs. The patient stated he was here on 11/22/2023 for physical exam. He has some labs drawn and is here to review results. He stated that since his last visit, he has had no need to seek medical, psychological, surgical or emergency care and today states he has no complaints.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 94% at room air.

Blood pressure is 114/71.
Pulse 97.

Respirations 18.

Temperature 97.8.
HEENT: Normal.
NECK: Full range of motion. No rigidity. 
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
ABDOMEN: Non-distended. No organomegaly. Soft.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X grossly normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Hypertension good control.

2. Diabetes poor control.

3. Vitamin D deficiency.

PLAN: The patient and I had a lengthy discussion about his diseases. He states that he does not want to take lisinopril anymore because his blood pressure is fine. He states that he has not taken it for while and today his blood pressure looks good. He was given a blood pressure cuff while off medication to record his blood pressure and bring it back within 14 days, he states that he understands and will. His labs were reviewed. Labs revealed elevated glucose at 254, the finger-stick was done in the clinic today. The finger sticks revealed glucose at 838. The patient was strongly advised to go to the emergency room as this dangerous level of glucose can cause kidney damage, heart attack and other serious illnesses.
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He states that he does not want to go to the emergency room. He was advised to take his medication that he has at home, he is on metformin and glimiperide as prescribed. He indicated that he already stopped lisinopril because he has excellent blood pressure without the medication. He was strongly encouraged not to because the medication may be what is keeping his blood pressure down. He states that he understands and will comply.
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