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Patient Name: Oralia Sifuentes
Date of Visit: 03/06/2023
History: I am going to address several issues. First issue, malignant neoplasm of colon, unspecified, code C18.9. In reference to this, the patient does not have malignant neoplasm of colon. The patient was found to have a polyp that was deep seated in the colon on colonoscopy and was not amenable to be removed during colonoscopy, so the patient was referred to surgeon, Dr. Parrent. Dr. Parrent examined her. She was high risk, so she had a cardiac clearance, which was given and then the patient had a laparotomy for removal of the malignant colon polyp. The polyp was removed and part of the colon was removed and the patient had a colostomy. Interestingly, the polyp turned out to be not malignant and it was benign. The colostomy was then reversed, so the patient did not end up having malignant neoplasm of the colon. The patient does have type II diabetes mellitus with chronic kidney disease with diabetic neuropathy. She has history of hypertensive heart disease. She currently does not have heart failure. She got heart failure when she was admitted for COVID-19 in the hospital. The patient did develop chronic kidney disease also with elevated creatinine, but since she has been home the patient’s creatinine has come back to normal. The patient does have atherosclerotic heart disease and currently, does not have angina. Angina is stable. The congestive heart failure is resolved. She does have history of chronic bronchitis. She had history of respiratory failure with hypoxemia when she developed the COVID-19, but that since also is resolved. The patient does have chronic kidney disease stage II currently. Her body mass index is high. Her colostomy is reversed. The patient is under care of pulmonologist for oxygen recertification and CPAP for sleep apnea. She uses the oxygen 1 to 2 L at night when she goes to sleep. When she ambulates, her oxygen drops to 87%, but quickly recovers to 91%. The patient has history of hysterectomy at age 36, cholecystectomy in 2019, and shoulder rotator cuff surgery at age 48. The laparotomy converted to open left colectomy with splenic flexure mobilization. Low pelvic anastomosis on 02/03/22, diverting loop ileostomy on 02/03/22, and ileostomy reversal with small bowel resection and anastomosis on 03/24/22.
Allergies: She is allergic to:

1. PEANUT BUTTER.
2. POLLENS.
3. CODEINE.
4. MORPHINE.
Personal History: The patient is a nonsmoker.
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Family History: The patient’s family history is bad in that father is deceased because of lung cancer, stroke, diabetes, hypertension and heart disease. Mother deceased with anesthesia problem, heart disease, and hypertension.

The patient has:

1. Obstructive sleep apnea.

2. Nocturnal hypoxemia.

3. Physical deconditioning.

4. Morbid obesity.

5. Elevated body mass index.

So, in short, I have discussed all of the patient’s problems. The patient has type II diabetes mellitus and not type I diabetes mellitus as mentioned on #4 and #5 of the diagnosis attestation that you sent me. The patient does not have hyperglycemia as her sugars have been good with A1c of 6.3 and 6.9 in November 2022 and on 03/13/23, it is 6.6. The patient had eye exam done on 07/12/22 by Dr. Riggs that showed type II diabetes mellitus with mild nonproliferative diabetic retinopathy without macular edema and the coding by then is E11.3292. They also found secondary cataracts H26.493 both eyes and surgery not indicated. She was also found to have some pinguecula bilateral, but no treatment necessary at this time.
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