YORK, DAVID
DOB: 03/09/1969
DOV: 08/15/2024
HISTORY: This is a 55-year-old gentleman here for routine followup.
Mr. York has a long history of coronary artery disease, peripheral vascular disease, hypertension, leg ulcers, migraine, neuropathy, anxiety, COPD, B12 deficiency, and vitamin D deficiency. He is here for followup for these conditions and medication refill. He states since his last visit, he has had no need to seek medical, psychological, surgical or emergency care. Today, he states he has no new complaints.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:
VITAL SIGNS:

O2 saturation 94% at room air.

Blood pressure 103/108.

Pulse 115.

Respirations 18.
Temperature 98.
RIGHT LEG: Ulcer present. No evidence of fluctuance, discharge or bleeding. Migrating erythema is present. Site is well covered and appears to be well taken care of (the patient states he has a home health nurse that comes and changes dressing on a routine basis).
HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis. No tenderness to palpation. No rebound. No rigidity. He has normal bowel sounds.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Hypertension.
2. Peripheral vascular disease.

3. Coronary artery disease.

4. Leg ulcers.
5. Migraine.
6. Neuropathy.

7. Anxiety.

8. COPD.

9. Peptic ulcer disease.

10. Chronic pain.

11. B12 deficiency.

12. Vitamin D deficiency.

PLAN: The patient was given a requisition to go to LabCorp to have his labs drawn. Labs will be CBC, CMP, lipid profile, A1c, vitamin D, TSH, T3, and T4.
The patient’s medications were refilled as follows.
1. Propranolol 20 mg one p.o. daily for 90 days #90.
2. Ibuprofen 800 mg one p.o. t.i.d. p.r.n. #90.
3. Amitriptyline 50 mg one p.o. daily for 90 days #90.
4. Symbicort 160/4.5 mcg two puffs b.i.d. for 90 days #1.

5. Losartan 100 mg one p.o. b.i.d. for 90 days #180.

6. Methocarbamol 500 mg one p.o. q.h.s. 90 days #90.
7. Alprazolam 1 mg one p.o. daily for 90 days #90.

8. Senna Plus _______ mg one p.o. daily for 45 days #45.

9. Gabapentin 300 mg one p.o. b.i.d. for 90 days #180.
10. Omeprazole 40 mg one p.o. daily for 90 days #90.

11. ProAir MDI two puffs t.i.d. p.r.n. for cough and wheezing for 90 days #1.
12. Butalbital/acetaminophen/caffeine 50 mg/300 mg/40 mg, he will take one to two p.o. q.4h. p.r.n. for headache.

13. Lidocaine patch 5% apply to affected area daily for 90 days #90.

14. B12 1000 mcg one p.o. daily for 90 days #90.

15. Vitamin B1 100 mg one p.o. daily for 90 days #90.

16. Multivitamin tablets one p.o. daily for #90 days.

17. Mupirocin ointment 2% apply b.i.d. for 30 days #30 g.

18. Clindamycin _______ mg one p.o. t.i.d. for 14 days #42.

19. Hydralazine 25 mg one p.o. daily for 90 days #90.

20. Omega-3 one p.o. daily for 30 days #30.
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He was given the opportunities to ask questions. The patient inquired about home health because the current nurse is about to change and he would like to see if he can find a replacement. The patient will be seen again once his lab results are available. He was given the opportunity to ask questions, he states he has none.
Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA

