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PATIENT NAME: William Dickey

DATE OF BIRTH: 05/06/1972

DATE OF SERVICE: 06/24/2025

SUBJECTIVE: The patient is a 53-year-old gentleman who presents to my office today to be established with me as his doctor.

PAST MEDICAL HISTORY: Includes the following:

1. Hypertension maintained on amlodipine and valsartan.

2. Hypothyroidism and Hashimoto's thyroiditis.

3. Morbid obesity.

4. Obstructive sleep apnea.

PAST SURGICAL HISTORY: Includes total left hip replacement and right ankle fracture repair with rods.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had two kids. No smoking. He does drink three to six beers to 12 packs daily. No drug use. He works in commercial real estate.

FAMILY HISTORY: The patient is adopted.

CURRENT MEDICATIONS: Include amlodipine, levothyroxine, multivitamin, and valsartan.

IMMUNIZATIONS: He did not receive any COVID shots.

REVIEW OF SYSTEMS: Reveals no headache. No chest pain. No shortness of breath. No heartburn. No nausea. No vomiting. Occasional diarrhea loose. Nocturia x1. Complete bladder emptying. No straining upon urination. Occasionally has ankle swelling. All other systems are reviewed and are negative.

William Dickey

Page 2

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations shows the following: From August 2024, sodium 140, potassium 3.7, chloride 101, total CO2 27, BUN 23, creatinine 0.7, glucose 124, calcium 9.5, albumin 4.9, elevated ALT of 65, AST of 46, total cholesterol 254, HDL 50, LDL 151, triglyceride 264, vitamin D level is 80, hemoglobin 14.1, platelet count 132, A1c is 5.5, TSH 1.96, and PSA 0.91.

ASSESSMENT AND PLAN:
1. Hypertension uncontrolled in the office. The patient was advised to keep his home blood pressure log and show it to me in two weeks when he comes back for his followup for adjustments. We are going to add supportive supplements and advised the patient to lose weight to help with his blood pressure control.

2. Morbid obesity. He is advised to lose weight using intermittent fasting, healthy Keto diet, and exercise.

3. Obstructive sleep apnea. Continue on CPAP.

4. Hypothyroidism and Hashimoto's thyroiditis. We are going to assess his thyroid function test and adjust accordingly.

5. Hyperlipidemia. We will assess advanced lipid panel with inflammatory markers and go from there.

The patient is going to see me back in around two to three weeks for further recommendations or earlier if need be.
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