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Date Printed: 

Name: *_____2_____* Berrigan
ID:
SEX:
AGE:
__________ here today as a new patient to establish care for management of chronic diseases hypertension, dyslipidemia and type 2 diabetes. Hypertension was diagnosed in 1996, hypercholesterolemia was diagnosed in 2007 and diabetes was diagnosed last year. Started on medication at the time of diagnosis for each disease. Stopped metformin secondary to GI upset. Was told that his hemoglobin A1c was 9.0. This was last May while living in Washington. Has not established care with a new physician in Oregon. Has history of pancreatitis secondary to gallstone, treated in 1997. Also has history of orthopedic injury torn right meniscus in 2010, on the job injury in Yakima. Family history is essentially negative. Social history is positive for a “lot” of alcohol. Denies tobacco use or caffeine. Also admits to back up in the history under the orthopedic injury of the right medial meniscus include right hand fracture secondary to a fight. Denies chest pain or shortness of breath. Denies nausea or vomiting. Admits he is frustrated by his weight and would like help in losing weight.

PE:

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

Vital Signs: Noted.

Heart: Regular.

Lungs: Clear.

Abdomen: Soft and nontender.

Extremities: Negative for edema or calf tenderness.
ASSESSMENT:
1. Hypertension.

2. Dyslipidemia.

3. Questionable type 2 diabetes.

4. Extreme obesity.

5. Alcohol abuse.

PLAN: CBC, Chem, lipid, hemoglobin A1c drawn. Results are pending. Continue current medications. Rxs were given. Follow up with me within the next few weeks to review labs and for further recommendations and management of chronic diseases.
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