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CC: Followup on diabetes, hypertension, PAD, hyperlipidemia, and abnormal LFTs.

HPI: A 65-year-old white male with the above. He has done okay. Clinically, he has done good. He continues to drink some. He denies any chest pain. He has no problems with the sugar. He feels fine otherwise. He continues to smoke. Overall, he has done good. He has no abdominal pain. No change in bowel habit. No nausea or vomiting. He feels fine otherwise.

ROS: Otherwise negative. 

MEDICATIONS: Reviewed.

OBJECTIVE: Vitals: Normal. General Appearance: NAD. Neck: No JVDs. Mouth moist. Pupils are reactive. Sclarea anicteric. Cardiac: RRR. No tachycardia. Normal S1 and S2. No ectopy. Lungs: Clear. Low lung volume. Abdomen: Nontender. Extremities: No edema. Feet: No infection. Neuro: Alert and oriented.

ASSESSMENT AND PLAN: A 65-year-old male with the above. For his blood pressure, it is well controlled. For his PAD, stable. For his diabetes, well controlled. For his hyperlipidemia, it is good, except for abnormal LFTs. We talked about the options. He is going to be on quitting drinking. Continue with the medication for now. Keep an eye on that. He denies any ____________ hepatitis. We will see him back in a month for followup or if needed.
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