MCCRAW, AMY

DOB: 04/14/1986
DOV: 02/09/2023
CHIEF COMPLAINT:

1. Cyst on the kidney.

2. Diabetes, out of control.

3. Leg pain.

4. Palpitation.

5. Increased weight.

6. “I work too much and I have not been taking care of myself.”
7. History of back pain and neck pain.

8. Arm pain and leg pain.

9. The patient had an injury at work which caused her to get an MRI of her C-spine and L-spine and that is what has caused them to see the incidental finding of 1.5 x 2.5 cm cyst on the right kidney and she is here for evaluation.

HISTORY OF PRESENT ILLNESS: A 36-year-old woman, engaged, two kids, works at a rehab center for kids. She works 60 hours a week. She comes in today with an abnormality of her kidney. The patient is a diabetic, recently diagnosed, does not know her A1c, does not check her sugar, does not take her metformin on regular basis, never takes her glipizide.
The patient has a PCP whom she does not really like very much, but sees on regular basis, but has not been motivated enough to do anything about her diabetes.
PAST MEDICAL HISTORY: Diabetes.
PAST SURGICAL HISTORY: C-section, appendectomy, and right wrist surgery.
MEDICATIONS: As above.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: She does not smoke. She does not drink. She lives at home, engaged, and has two kids. Last period now.
FAMILY HISTORY: Hypertension, grandma with cancer, aunt with ovarian cancer, breast cancer in the family, brain cancer, and some kind of _______ cancer in the family.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 255 pounds. O2 sat 98%. Temperature 97.4. Respirations 16. Pulse 81. Blood pressure 125/84.

NECK: No JVD.
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity shows trace edema.
ASSESSMENT/PLAN:
1. Diabetes, out of control.

2. Not interested in getting her diabetes under control.

3. I had a long talk with the patient about loss of limb, blindness, heart disease, kidney disease, and what can happen if she does not do the right thing regarding her blood sugar.

4. She promises she will do better.

5. She does have a PCP who is going to check her A1c and let her know what her A1c is.

6. At one time, she was interested in getting a continuous glucose monitor, but her PCP pooh-poohed it and since then she did not care about her blood sugar, she states.

7. She does have a cyst on her kidney which needs to be checked via CT especially since she does have blood in her urine which could be because of cyst, could be because of multiple reasons and also because she is just starting her period today.

8. Diabetic neuropathy.

9. Leg pain, most likely related to neuropathy.

10. Mild PVD noted.

11. Echocardiogram within normal limits.

12. Obesity, must lose weight.

13. Sleep apnea. She knows she has sleep apnea, does not want to do anything about it.

14. Neck pain and upper back pain related to MVA.

15. Recent MRI was not reviewed, only the fact that she does have issues with renal cyst. This is left with the patient’s treating physician.

16. She does definitely have a fatty liver.

17. Carotid ultrasound is within normal limits.

18. Reevaluate in two weeks.

19. Given the patient’s orders to check and call around and find the best deal for an ultrasound of her abdomen and pelvis to better evaluate the renal cyst.
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