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Patient Name: Betty Williams
Date of Exam: 03/02/2023
History: Ms. Williams was accompanied by her husband, Mr. James Williams. Both of them use walker for ambulation. Both of them need assistance in lot of activities. Ms. Williams has been calling about feeling nauseated in the morning. The patient has multiple medical problems including:

1. Insulin-dependent diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.

4. Chronic, recurrent depression.

5. Anxiety and having multiple complaints on each visit.

She has seen multiple specialists. The patient is under care of orthopedic, but they do not want to do a knee replacement surgery on her. They have been postponing it for a longtime. They think that steroid shots as well as the three of the gel shots that they have given her should be enough to help her with her pain and the osteoarthritis. The patient was advised to see gastroenterology, Dr. K. Ragu for her chronic nausea in the morning, probably it is some medication related. I told her to space out the medicines. The other week, she called and stated she was having problems with urinary incontinence and frequency of urination though her A1c was very good. I suggested to the patient two options that if she is having too many difficulties with urination, with nausea, and knee pain that we could get her admitted to rehab where she could get a GI consult, where she could be getting physical therapy and the patient is not agreeing to that at this point. She states she will think of it, she would rather just stay at home and not go to rehab. I told her that she did not even have to go to the hospital, the reviewer would come to her house and then get her straight admitted to rehab, but she is not agreeing with that. She has not made an appointment with the gastroenterologist also; her last visit with them was in 2020 for EGD. The patient is not having any diarrhea or constipation. The patient’s med list was reconciled. I had given her 30 tablets of medicine for urinary incontinence that was oxybutynin and the patient is tolerating it well and she asked me if I would refill it after she has done with this as she thinks it helps her, so I said sure, in fact, I wanted to refill it today, but at that time, she stated no, she wanted to finish all the pills before getting another prescription. She denies any chest pains or shortness of breath, but to note Ms. Betty Williams has same multiple symptoms almost every time she comes in. It is very difficult to treat that kind of patients because you are not sure whether they really have these symptoms or not. Currently, at this time, I just told her to continue her medication and recheck some blood work in case there was some change in her chemistry and her labs would include CBC, CMP, lipid and TSH.
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