PATIENT NAME: James Bridges

CHART #: 0179

DATE: 01/23/13

CHIEF COMPLAINT: Here for recheck on his diabetes.

SUBJECTIVE: Mr. Bridges was in May 2012. He was found to have an A1c of 8.1. We scheduled a recheck in two to three months. We also discussed basal insulin. He did not come back in August. It is now January. He states he is feeling fine. He does not always follow the best diet, but overall feels pretty good. He denies any numbness, tingling, or neuropathy symptoms. No chest pain, shortness of breath, abdominal pain, or change in stools. No headaches or change in vision. He is not looking at the bottom of his feet on a regular basis. We did stress the importance of diabetic foot evaluation. He is also due for PSA. He is a nonsmoker. He does get up walking. He and his wife go dancing.

OBJECTIVE: General: Pleasant, in no acute distress, alert, and oriented x3. Vital Signs: Weight 195 pounds. Blood pressure 122/80. Pulse 81. Respirations 16. Temperature 98.2. Sat 98%. ENT: Oropharynx is pink and moist. Neck: Supple. There is no bruit appreciated. Heart: S1 and S2. Lungs: Clear to auscultation bilaterally. Abdomen: Bowel sounds in all four quadrants, NT, ND. Extremities: No CCE. Psych: Appropriate mood and affect.

ASSESSMENT: Diabetes type 2, hypertension, and osteoarthritis.

PLAN: We had a long discussion about controlling his diabetes. We are going to recheck an A1c, microalbumin, and sugar today. He has not been checking his sugars regularly in fact kind of glucometer test strips. Refill his glucometer test strips today. We also add basal insulin we had a discussion about this. We also talked about Crestor multiple times in the past. His LDL last time was 105. We need to get this 70 or below. He would like to restart on statin. We will recheck this today. He was redo for a repeat colonoscopy in 2011. He is followed by Dr. Narahari at Digestive Healthcare. I did increase his Mobic to 15 mg q.a.m. and I gave him a script of tramadol 50 mg one every six to eight hours as needed #60 with two refills. He uses this sparingly. Once again, reiterate diabetic foot evaluation, managing his sugar, and we will call him with labs.
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