PATIENT NAME: Herbert Anderson

CHART #: 0879

DATE: 01/25/13

CHIEF COMPLAINT: Here for followup of his diabetes, hypertension, and hyperlipidemia.

SUBJECTIVE: Mr. Anderson is a 65-year-old gentleman coming in today for followup. Last time, he was here in and we did find his creatinine has increased staying at 1.49, we did refer to a nephrologist and he never went. He said he never got a call from the nephrology office. He has been doing pretty well and has no complaints.

SOCIAL HISTORY: He is still working part-time at the moving company that he owns, but left *________* used to. Denied alcohol and tobacco use.

FAMILY HISTORY: Significant for colon cancer. He got removal in the last time he had a colonoscopy, but he had had one in the past.

ALLERGIES: No known drug allergies.

MEDICATIONS: Metformin 1000 mg b.i.d. p.o., iron over-the-counter q.d., Amaryl 2 mg q.d., Pravachol 40 mg q.d., and HCTZ 25 mg q.d.

REVIEW OF SYSTEMS: Negative for headaches and change in vision. He has recently seen the ophthalmologist. No dysphagia, heartburn, chest pain, shortness of breath, abdominal pain, change in stool, or neuropathy symptoms. He is not checking the vitamin C routinely.

OBJECTIVE: General: He is pleasant, in no acute distress, sitting comfortably and breathing comfortably. Vital Signs: Weight 238 pounds. Blood pressure 126/80. Pulse 64. Respiration 20. Temperature 98.2. Sat 99%. EENT: Oropharynx is pink and moist. Uvula midline. Neck: Supple. No carotid bruit appreciated. Heart: S1 and S2. Lungs: Clear to auscultation bilaterally. Abdomen: Bowel sounds in all four quadrants, ND, ND. Extremities: No CCE. Feet are clear. Negative monofilament. Sensation is grossly intact. Psych: Appropriate mood and affect.

ASSESSMENT: Hypertension, hyperlipidemia, type 2 diabetes, and increase in creatinine.

PLAN: Today, we are going to check some labs CMP, microalbumin, hemoglobin A1c, as well as PSA. His PSA has been raised when we checked it six months ago, we are going to recheck. I am also going to set him for colonoscopy with his family history of remembering the last one was he does reset for this. We also need to keep goes out the creatinine. Creatinine is increased. We definitely need to revisit and going back to see the nephrologist. I am not sure what happened with the referral at that time. Did refill on all his medications. We will call with labs.

Philip Burton, M.D./Brooks Irvin, PA-C

