HEFLIN, ROBERT

DOB: 07/05/1953

DOV: 01/19/2024

HISTORY OF PRESENT ILLNESS: This is a 70-year-old male patient, he is here requesting refill of medications. He has no new complaints.

Considering his comorbidities, he tells me he is feeling fairly well.

This patient furthermore denies any chest pain or shortness of breath. He denies any respiratory issues. No stomach pain, nausea, vomiting, or diarrhea. He maintains his normal bowel and bladder function as usual. His big complaint is the ongoing fight with his muscle inflammatory disorder, which leaves his extremities very weak. He uses a wheelchair now.

CURRENT MEDICATIONS: All reviewed in the chart.
PAST MEDICAL HISTORY: Hypertension, diabetes, arthritis, and muscle inflammatory disorder.
PAST SURGICAL HISTORY: Hernia.
SOCIAL HISTORY: Negative for any drugs, alcohol, or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, and well groomed. He carries on conversation very well. He is in a wheelchair.

VITAL SIGNS: Blood pressure 142/73, pulse 61, respirations 20, temperature 98.2, oxygenation 99% on room air.
HEENT: Eyes: Pupils are equal, round, and reactive to light. Ears: Within normal limits.

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

HEART: No murmur. Positive S1 and positive S2. Regular rate and rhythm.

LUNGS: Clear to auscultation.

ABDOMEN: Obese, soft and nontender.

I have asked him to move all of his extremities. He is able to do that, but that right leg seems very weak, in fact the left leg as well, but he still has a full range of motion to that leg although his movements are purposeful and slow.

ASSESSMENT/PLAN:
1. Diabetes. Refill his metformin 500 mg b.i.d. He also continues to take glimepiride on a daily basis as well. He has plenty of that medication. We refilled that approximately a week and a half ago.

2. Hypertension much improved. His blood pressure is 142/73. Refill his lisinopril and hydrochlorothiazide at 10/12.5 mg.

3. BPH (benign prostatic hyperphagia). Refill his Flomax 0.4 mg on a daily basis.

4. He is going to get plenty of fluids, plenty of rest, monitor his symptoms. I have stressed the need for him to be very aware of his safety and to avoid any falls. He verbalizes understanding. He will return to clinic or call if needed.

Rafael De La Flor-Weiss, M.D.
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