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HISTORY OF PRESENT ILLNESS: This is a clinical case of a 74-year-old male, who came in today to establish as a patient in our practice. The patient just came in from New Jersey. He wants to establish as a patient in our practice.

PAST MEDICAL HISTORY: Diabetes and hypertension.

PAST SURGICAL HISTORY: None.

ALLERGIES: He is allergic to sulfa.

CURRENT MEDICATIONS: Just metformin 500 mg twice a day.

PAST SOCIAL HISTORY: The patient denies smoking, but he drinks occasionally. The patient is single. He has five children. One of his children is an infectious diseases doctor in Brooklyn, New York.

PAST FAMILY HISTORY: Brother at 64 years old had a heart attack, but he is alive.

REVIEW OF SYSTEMS: Cardiovascular: The patient denies any chest pain, palpitations, or lightheadedness. Respiratory: The patient denies any shortness of breath, hemoptysis, or cough. Gastrointestinal: The patient denies any nausea, vomiting, diarrhea, or melena. Genitourinary: The patient denies any hematuria or dysuria. Musculoskeletal: The patient denies any joint pains. Neurological: The patient denies any headaches. Skin: The patient denies any skin lesions. Psychiatric: The patient denies any suicidal or homicidal ideation or plan.

LABORATORY DATA: No labs available today.

Physical examination: General: The patient is in no acute distress, alert and oriented. Vital Signs: Body weight 159 pounds, respiratory rate 16, O2 saturation 97% on room air, pulse 78, and blood pressure 180/80. HEENT: Head is normocephalic. No trauma. Neck: No jugular vein distention. The patient is with bilateral carotid bruits. Neck is supple. Heart: There is a systolic ejection murmur 2/6, aortic. No gallops. Lungs: Clear to auscultation. Abdomen: Soft and nontender. No rebound. No masses. Positive bowel sounds. Extremities: No pitting edema. Neurological: No deficits. Skin: No skin lesions.

Assessment/PLAN:
1. Diabetes mellitus. The patient is on metformin 500 mg twice a day. No labs available today. I will check in a week time. He has not seen any doctor since the year 2008. Lose weight and increase exercises.

2. Hypertension. Start the lisinopril 5 mg every day. Monitor blood pressure three times a day. Low salt intake, increase exercises and lose weight. The patient will be back in a week time to review his blood pressure log.

The patient had a stress test more than 10 years ago and it was normal. I did order one with a local doctor. The patient had a colonoscopy, so he is going to have a screening colonoscopy with a local GI doctor, Dr. Avalos. I advised the patient to see an eye doctor because he has diabetes as well as podiatry every six months. The patient is with diabetes.

I discussed with the patient diet, exercise, medication compliance and lose weight. Otherwise, the patient will back in a week time with CBC, CMP, lipid profile, TSH, PSA, urinalysis, and hemoglobin A1c. He also will be seen by a local cardiologist and local GI doctor. The patient agreed with plan and treatment.
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