WARNER, MAURICE
DOB: 08/30/1969

DOV: 08/22/2024

HISTORY: This is a 55-year-old gentleman here for followup.

The patient indicated that he was here on 08/13/2024, had some labs drawn and is here to review those results. He states 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 98% at room air.

Blood pressure is 150/96.

Pulse is 88.

Respirations are 18.

Temperature is 98.1.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT: Hypercholesterolemia (mild).
PLAN: The patient will start doing exercise program and his diet will be adjusted, he says, he will stay away from sodas, from ice cream, which he indulges in on a routine basis.

The patient’s creatinine was elevated at 1.84; looking back at his last two tests, it was 1.5 followed by 1.6 and now 1.8 trending upwards. Mr. Warner and I had lengthy discussion about the differential that can cause this trending and we will repeat his creatinine today; if it is abnormal, we will have the patient refer to the urologist for further evaluation. He was given the opportunities to ask questions and he states he has none.
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