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CARDIA & MEDICAL PROGRESS NOTE

PATIENT NAME:
DIPONIO, VICTOR
DOB:


04/24/1939

DOE:

01/23/2013

Victor Diponio, a 73-year-old white male, came to my office for medical followup. At this time, the patient denies significant symptoms. There was no history of chest pain, palpitation, dizziness, or syncopal episode. The patient also denies recent swelling of the legs. The patient states that his blood sugars have been fluctuating from 110-150. The patient’s blood sugar diary was reviewed. In October 2012, the patient had a stress Cardiolite test, which was negative. This was explained to the patient. The patient exercises for 7 minutes and 10 seconds on Bruce protocol.

ALLERGIES:  There were no known allergies.

SYSTEMIC REVIEW: The patient filled up symptom diary was reviewed and pertinent symptoms are noted.

PHYSICAL EXAMINATION: GENERAL: An overweight patient, 
weighing 200 pounds. Not in acute distress. VITAL SIGNS: Blood pressure today is 128/82. HEENT: JVP was flat. CARDIOVASCULAR SYSTEM: Examination showed mild cardiomegaly. Regular heart sounds. S1 is muffled. A systolic murmur, grade 1/6, was best heard at the apex suggestive of mitral regurgitation. There was no S3 gallop. There was no pericardial rub. RESPIRATORY SYSTEM: Examination was clear. There was no clinical evidence of congestive heart failure. ABDOMEN: Soft. EXTREMITIES: Showed dry skin on both legs. I advised him to apply moisturizer lotion at least twice a day. There was no peripheral edema.

IMPRESSION:
1. Essential hypertension.

2. Diabetes mellitus type 2.

3. Hypercholesterolemia.

4. Right bundle branch block and left anterior fascicular block on electrocardiogram.

5. GERD.

6. BPH.
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PLAN OF TREATMENT:
1. I reviewed the patient’s medications. I advised him to continue present medications with simvastatin 20 mg once daily, Lotrel 5/20 mg one tablet daily, 
metformin 500 mg b.i.d., ranitidine 150 mg once daily, and aspirin 81 mg once daily.

2. The patient is also followed by Dr. Harb for urological problems.

3. I also advised the patient to be on a low-salt and low-cholesterol diet containing ADA 1800 calories. I also advised the patient to increase his exercise and to lose some weight. The patient will be reevaluated after two months. I also advised the patient to have a lab with CBC, A1c hemoglobin, electrolytes, and liver enzymes.
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