GRANGUE, KALANG
DOB: 08/15/1974
DOV: 04/05/2025
HISTORY: This is a 50-year-old gentleman here for followup. Mr. Kalang stated that he was here on 03/29/2025 for routine physical exam. He has some labs drawn. He is here to review those labs. He states since his last visit, he has had no need to seek medical, psychological, surgical or emergency care and today says he has no 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.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 130/84.

Pulse is 95.

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 adventurous sounds. No use of accessory muscles.
CARDIAC: No peripheral edema.

ABDOMEN: No distention. No visible peristalsis. No guarding.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

ASSESSMENT:
1. Hypercholesterolemia.
2. Followup for lab review.
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PLAN: The patient had to review his labs. All labs are unremarkable except for cholesterol, which is 256. His last cholesterol elevated at 249 this time he went up 8 point. The patient insists on not starting medication he said he still want to try lifestyle adjustment.
We had a lengthy discussion about diet and exercises can assist with this cholesterol level. Says he understand and will comply. He was given the opportunity to ask questions and he states he has none.
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