CLINIC VISIT NOTE

HEFLIN, ROBERT
DOB: 07/05/1983
DOV: 11/22/2024
The patient presents for refills of his medications. He states that his sugar has been running in the upper 90s x 2. He states he stopped his Flomax because it made him pee more, peeing okay now without it.
PAST MEDICAL HISTORY: He has degenerative joint disease of his back. He has IBM (inclusion body myositis) with progressive neuropathy and weakness of his muscles. He has had diabetes for 10 years. He has degenerative joint disease getting gel injections by orthopedist in Kingwood both knees, right one worse than left. He has hemiparesis of the right lower extremity and left upper extremity.

SOCIAL HISTORY: He states he was a longshoreman for many years with history of hearing loss from excessive noise, now retired. He states he fell twice as a longshoreman hurting his back.
REVIEW OF SYSTEMS: He describes pruritic rash in his groin and on penis with itching present for the past two weeks and also describes weakness, pain and numbness to his lower extremities for 10 years.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Tenderness with painful range of motion. Skin: Scaly eruption in his groin with active border. Extremities: Weakness most pronounced in right lower extremity with weakness with extension and flexion and was wheelchair bound, not able to bear weight or ambulate on both legs. He also has paresis to his left upper extremity as well as right lower extremity.

DIAGNOSES: Diabetes, hypertension, tinea cruris, IBM as well as degenerative joint disease of knees and hemiparesis with weakness in legs and arms.

PLAN: The patient is in for followup. The patient’s medications were refilled. The patient was given Lotrimin for his groin fungal infection. Advised to come back in three months for refills and get fasting blood sugars at that time with decrease in medications for glucose if necessary with followup office visit. Reminded to be sure to come in, in three months as in the past kept calling for refills without followup. Continue to follow up with orthopedist for injections in his knees as advised. Follow up with neurologist and other physicians which he is not interested in doing at this time.

John Halberdier, M.D.

