THIBODEAUX, BURTON
DOB: 05/04/1966
DOV: 10/26/2024
HISTORY: This is a 58 year old gentleman here for lab results.
The patient is an obese gentleman with no significant past medical history, was seen on 10/24/2025, for routine followup and had labs drawn, he is here to review those results.
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.
PHYSICAL EXAMINATION:

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

O2 saturation 99% at room air.

Blood pressure 121/78.
Pulse 79.

Respirations 18.

Temperature 98.2.
HEENT: Normal.
RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.
CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No visible peristalsis or guarding.
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.
ASSESSMENT:
1. Hypercholesterolemia.
2. Obesity.
3. Followup for labs.
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PLAN: The patient and I reviewed his labs. Results are as follows: Total cholesterol 235 versus 200, triglycerides 157 versus 150, LDL cholesterol 158 versus 100, HDL cholesterol 48. These numbers were not strongly elevated. I offered the patient anticholesterol medication, he states he does not think he needs to start medication now, he wants to try lifestyle modification. We talked about various forms of exercises including swimming, biking, running, walking and a referral to a dietitian. He states he would like to take the approach of seeing the dietitian, do lifestyle management, watch what he eats and exercise and will have labs redrawn in three months. If numbers are still high, he said, at that time, he may opt for medication. A consult was completed for a dietitian. He indicated that he will exercise. Strongly encouraged to return to the clinic if he gets worse, if he has symptoms. A form provided by his employer for lab results was documented and was completed and faxed to his employer. He was given the opportunity to ask questions, he states he has none.
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