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BRONSON, Darryl (id #10088, dob: 05/02/1981)
Encounter Date: 03/30/2022

Patient

Name BRONSON, DARRYL {40ya, M) ID#  APPt.DatefTime ;3/30/2022 02:15PM
10088

DO8 05/02/1981 Service Dept.  ma|N OFFICE

Provider BRIAN L. SELLERS, DO

Insurance

Med Primary: BCBS-AL (PPO)

Insurance # ;: QAUB0TE97835

Referring Provider Name : BARTON, LINDSEY
Prescription: CVS]CAREMARK - Member is eligible. details
Prescription: PRIME BCBS ALABAMA - Member is eligible. details

Chief Complaint_
| varicose veins

‘ Referring Provider (Primary Insurance): BARTON, LINDSEY: 7461 EAST DR, MONTGOMERY, AL 36117, Ph
" {334) 244-3281, Fax (334) 244-3396
Patient's Phammacies -

" §AM'S CLUB PHARMACY 8106 (ERX): 1080 EASTERN BLVD., MONTGOMERY, AL 36117, Ph (334) 277~

- 5454, Fax {(334) 27'{-6‘2‘_52_ _

Vitals
Ht: 5ft1lin Pulse: 99 bpm T: 97.8 F° 03/30/202z2
03/30/2022 02:28 03/30/2022 0228 02:2% pmt
prn pm
BP: 152/79 sitting L O2Sat: 94% Room Air at
arm 03/36/2022 Rest D3/30/2022
¢2:29 pm 02:28 pm
Allergies S
. NKDA
Medications

Reviewed Medications

- met FORMIN 500 mg tablet 0Y/25/22 filled
TAKE 1 TABLET BY MOUTH TWICE DAILY WITH MORNING AND EVENING MEALS

Vaccines ,
None recorded.

Problems

. Reviewed Problems
.« Diabetes mellitus - Onset: 02/24/2022
e Asthma - Onset: 02/24/2022

Family History
. Father - No current problems ar disability

. Mother - No current prablems or disability
SocialHistory .. .

Substance Use

. Do you or have you ever smoked toebacco?: Current some days smoker
 What is your level of alcohol consumption?: Occasional

' Do you use any illiclt or recreational drugs?: No

*What is your level of caffeine consumption?: None

‘Gender ldentity and LGBTQ 1dentity
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BRONSON, Darryl (id #10088, dob: 05/02/1981)
Swygical History

" No per pt

Past Medical History

Asthma Y
- Diabetes: ¥

[T

© Mr. Bronson presents to the ofﬁce today for 2 follow up. He has bulgmg varicose veins, partlcularly in the
pasterior left leg. The patient has bilateral lower extremity leg fatigue, heaviness, aching, restless legs, and
‘mocturnal cramping. He also has bilateral lower extremity edema.

| The patient had a venous reflux done on 3/25/22. Reports indicates in the right Jeg there is no evidence of DVT. No ;
- evidence of superficial thrombosis detected. Incompetent deep venous systems with reflux involving the common

‘ femoral vein 1078ms. Incompetent GSV with reflux in the sapheno-femoral junction 1174ms at 0.9mm, proximat

“ portion 2303ms at 5.3mm, and mid portions 2274ms at 4.2mm. incompetent GSV tributaries seen. The largest is
i seen at the distal thigh 2531ms at 3.7mm. Left leg indicates no evidence of DVT. No evidence of superficial
‘thyombosis detected. Incompetent deep venous systems with reflux involving the common femoeral vein 2853ms.
‘ Incompetent GSV with reflux in the saphenoc-femoral junction 3491ms at 9.8mm, proximal portion 1115ms at

- 7.9mm, and mid portions 1958ms at 8.6mm. Incompetent GSV tributaries seen. The largest is seen at the distal,
P postertor thigh 2384ms at 10mm.

The patlent has morbld obe5|ty HIS BMI |s 49 9
Physacal Examn
: Canstitutional: General Appearance: healthy-appearing and weil-nourished. Ambulatlon ambulating normally

‘ Psychiatric: Mertal Status: active and alert and to time, place, and person.
: Head: Head: normecephalic and atraumatic. Cranial Nerves: grossly intact.
Neck: Neck:trachea midline and no JVD.

Lungs: Auscultation: breath sounds normal.

Cardiovascular: Auscultation: RRR.

Abdomen: Inspection and Palpation: non-distended and no tenderness.
Musculoskeletal:: Leg: normal and varicosities bllateral.

Neurologic: Neurglogic: Ne abvlous, focal deflcits..

Skin: Inspection and palpatlon no rash, ulcer orjaundlce
Assessment / Plan

l. Varicose veins of Iower extremlty -
i The patient is venous refiux study as described above. He was counseled on compression hose therapy and
activity modification. Follow up in clinic in 3 months to re-evaluate his symptoms. He is CEAP class 3.
183.893: Varicose veins of bilateral lower extremities with other complications

: 2. Morbid obesity -
. Counseled on weight loss, diet, and exercise
E66.01: Morbid (severe} obesity due to excess calories

- Return to Office
- Patient will returntc the oﬁ‘"ce as needed
Encounter Sign-Off
Encounter signed-off by Brian L Sellers, DO, 03/30/2022.

Encounter performed and documented by Brian L Sellers, DO
Encounter reviewed & signed by Brian L Sellers, DO on 03/30/2022 at 2:56pm
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BRONSON, Darryl (id #10088, dab; 05/02/1981)
Encounter Date: 03/25/2022

iit'f:t BRONSON, DARRYL (40yo, M) ID#  APPt.Date/Time 3557027 08:00AM
10088

DOB 05/02/1981 Service Dept. ULTRASOUND 2

Provider BRIAN L. SELLERS, DO

Insurance Med Primary: BCBS-AL (PPO)

Insurance # : QAUBO7697835

referring Provider Name : BARTON, LINDSEY
Prescription: CVS|CAREMARK - Member is eligible. details
Prescription: PRIME BCBS ALABAMA - Member is ellgible. details

Pat |ent s Care Team

' Referring Provider (Primary Insurance) BARTON LINDSEY 7461 EAST DR MONTGOMERY AL 36117 Ph
(334) 244-3281, Fax (334) 244 3396
Pat ient's Pharmacies

‘SAM'S CLUB PHARMACY 8106 (ERX): 1080 EASTERN BLVD., MONT GOMERY, AL 36117 Ph (334) 277-
: 5454, Fax (334) 277 6252

V!tals .

“None recorded

Allergies

© NKDA

- met FORMIN 500 mg tablet 01/25/22 filed
' TAKE 1 TABLET BY MOUTH TWICE DAILY WITH MORNING AND EVENING MEALS

Vaccines
. None recorded

Problerns

c . Dlabetes meilltus - Onset 02/24!2022
: » Asthma - Onset: 02/24/2022

Family HISEOTY e e
Father - No current problems or disability

Mother - No current problems or disability

SOC|aIH|5tory T o

. Substance Use
. Do you or have you ever smoked tobacco?: Current some days smoker
cWhat is your level of alcohol consumption?: Occasional
Do you use any illicit or recreational drugs?: No
C What is your level of caffeine consumption?: None
Gender Identity and LGBTQ Identlty

Surglcal Hlstory
No per pt
Past Med:caIHlstory

; Asthma:'Y
Diabetes Y

Custom Lab Venous Reﬁux Study
Assessment / Plan
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BRONSON, Darryl {id #10088, dob: 05/02/1981)
“Custom Lab: Venous Reflux Study

. Return to Cffice

Encounter signed-off by Brian L. Sellers, DO, §3/25/2022.

Encounter performed and documented by Brian L Sellers, DO
Encounter reviewed & signed by Brian L. Seilers, DO on 03/25/2022 at 2:29pm

imaging Results



