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Date Printed: 
Name: Greg Moore
ID:
SEX:
AGE:
Greg is here today for dyslipidemia. Needs to get setup for his colonoscopy. Has had problems with hemorrhoids. BP is up today. He states he has been getting it checked through an employee wellness program, and it has been creeping up. He denies any problems with chest pain or shortness of breath, but admits a week or so ago, he had a five-day flu, which gave him a lot of chest congestion and coughing. He continues to smoke. He has not read the resources that I provided him last visit. Admits he would like to smoke. He enjoys it too much, but knows he needs to quit.

PE:

General: A well-appearing male, in no acute distress, pleasant and cooperative.

Vital Signs: Noted. BP repeated and confirmed.

HEENT: Pupils are equal. Nares are patent. Turbinates are erythematous and mildly enlarged. EACs are clear. He has some fluid behind his TMs bilaterally. Pharynx is mildly injected with evidence of postnasal drip.

Heart: Regular.

Lungs: Show diminished breath sounds in the bases.

Chest x-ray is essentially negative. We will send to EPIC imaging for over-read.

ASSESSMENT:
1. Dyslipidemia.

2. Elevated BP.

3. Tobacco addiction.

4. ETD.

5. Chronic depression.

PLAN: Films sent to EPIC. Radiologist’s interpretation is pending. Labs drawn. Continue with simvastatin and Prozac. Continue with current doses. Any adjustment in dose will be forthcoming once the labs are available. Sudafed Rx given for ETD. He continues to have problems with hemorrhoids. I am recommending he contact Dr. Eubanks’ office, who gave him his office card in the past. The patient states he thinks he is ready to pursue that this year. With respect to his elevated BP, further recommendations will be forthcoming once we have his blood work available to make a determination regarding therapy.
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