CLINIC VISIT NOTE

GALLAGA, EULALIO
DOB: 12/09/1958
DOV: 02/13/2023
The patient is seen today with complaints of cough, congestion, and sore throat for the past four days.
PAST MEDICAL HISTORY: Insulin-dependent diabetes mellitus, with renal failure, with poor control of blood sugar.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Slight inflammation of the pharynx. Neck: Supple without masses. Lungs: Few scattered rhonchi. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Skin: Within normal limits. Neuropsychiatric: Within normal limits.
Flu and strep test obtained in the office were both negative. However, fasting blood sugar is again markedly elevated at 325 with UA showing glucosuria, hematuria and proteinuria advanced. The patient states that blood sugars at home are running at 120 or so.
IMPRESSION: Upper respiratory infection, probably viral, hypertension fairly controlled, with history of insulin-dependent diabetes mellitus and chronic renal failure poorly controlled with repeated elevated blood sugars in the office.

PLAN: Given prescription for Z-PAK and Bromfed. The patient advised to return tomorrow fasting without medications, to bring glucometer and list of blood sugars that he has been recording for additional evaluation and adjustment of medications as needed and follow up with his nephrologist at the end of this month as an attempt again to intervene and probably get better control of his blood sugar to try to minimize progression of renal failure.
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