CLINIC VISIT NOTE

HEFLIN, ROBERT
DOB: 07/05/1953
DOV: 11/22/2024
The patient presents with refills of his medications. He states his fasting blood sugar has been running well over 90, last two times checked.
PAST MEDICAL HISTORY: He has a history of weakness, pain, and numbness to feet for 10 years. He has degenerative joint disease of the lumbosacral spine. He has IBM (inclusion body myositis) which has caused progressive weakness and muscle loss. He has diabetes mellitus for 10 years. He has degenerative joint disease both knees with getting gel injections; orthopedist in Kingwood.

SOCIAL HISTORY: He was a longshoreman for many years. He states he fell two times with back injuries.
REVIEW OF SYSTEMS: The patient has been on Flomax, but stopped it because he stated it made him pee more, doing okay without it. He describes pruritic rash in his groin and penis for several weeks. He seemed to have hemiparesis to the right lower extremity and left upper arm.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Negative. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Skin: Scaly eruption with active border to the groin, otherwise normal. Back: Not examined. Extremities: Weakness and painful range of motion. Neurological: Paresis left upper extremity and right lower extremity.
ASSESSMENT/PLAN: The patient’s medicines were refilled including hypertensive medications. No treatment for IBM. Tinea cruris was present. So, he was given prescription for Lamisil and refills of regular medications. Advised to follow up in three months for repeat fasting labs and to come back if diabetic medicines are too low with consideration of lowering dose, elevated before with an A1c of 8. The patient is here with daughter. He has history of decreased hearing, hearing loss when working on docks with loud noises. He does not like to use hearing aid. Remainder evaluation limited at this point. He has no PCP. Advised he needs further evaluation, but because of his age and refusal to seek additional care, we will see the patient in three months for a routine followup. The patient has been delinquent in returning for visits in the past, but was asked again with help from daughter to make regular visits, so that we can refill his medications and monitor his status.
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