CLINIC VISIT NOTE

ARCHULETA, DARYL
DOB: 08/15/1959
DOV: 03/19/2026
The patient presents with history of chronic tinnitus present for some time, increased the past three weeks. He states he has seen an ENT in the past to get a CAT scan, but not done. He has tried increased alcohol without benefit. He states he has suicidal thoughts because it is so severe and bothers him all night. He states he had fasting sugar not so long ago and it was less than 150.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION: 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. Bowel sounds normoactive. Extremities: Within normal limits. Neurological: Within normal limits. Skin: Within normal limits.

IMPRESSION: Hypertensive cardiovascular disease controlled with medications, tinnitus uncontrolled moderate to severe, and diabetes mellitus by history.
PLAN: Advised not to drink. We will give him trazodone to take at bedtime, increase dose as needed to hopefully increase sleep and maybe minimize tinnitus. Advised to follow up with ENT, to get CAT scan and to follow up here the next few weeks as needed for further evaluation and supportive treatment. Medications refilled.
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