Clinic Visit Note
Patient’s Name: Lewis Spivey
DOB: 11/02/1938
Date: 07/08/2025
CHIEF COMPLAINT: The patient came today with abnormal EKG, followup for diabetes, urethral stricture and increased BMI.

SUBJECTIVE: The patient stated that he is scheduled for urological procedure and as a preop had an EKG which showed EKG changes suggestive of coronary artery disease. The patient described no chest pain or shortness of breath and he is scheduled to see a cardiologist in the next few days.

The patient also came today as a followup for diabetes and his fasting blood sugar has been very stable. The patient never had any numbness or tingling of the upper or lower extremities.

The patient has urinary symptoms due to urethral stricture is seen by urologist and he is scheduled for dilatation.

The patient has increased BMI and he is advised on low-carb diet and to start stretching exercise daily.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, chest pain, short of breath, nausea, vomiting, leg swelling, calf swelling, tremors, or focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: Significant for hypercholesterolemia and he is on Zetia 10 mg tablet once a day along with low-carb diet.

The patient has a history of hypertension and he is on losartan plus hydrochlorothiazide 100/12.5 mg tablet one tablet daily along with low-salt diet.

The patient has a history of low HDL cholesterol. He is on Omega-3 fatty acids 1000 mg one tablet a day and the patient also had prostatic hypertrophy and he is on solifenacin 5 mg tablet one tablet daily.

SOCIAL HISTORY: The patient lives alone and has no history of smoking cigarettes or alcohol use. The patient otherwise is very active.

OBJECTIVE:
NECK: Supple without any thyroid enlargement.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal heart sounds without any murmur.

ABDOMEN: Obese without any tenderness and bowel sounds are active.

EXTREMITIES: No calf tenderness, edema, or tremors. There is no suprapubic tenderness.
NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance.

I had a long discussion with the patient regarding treatment plan and all his questions are answered to his satisfaction and he verbalized full understanding.
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