ALBARRAN, TERESA
DOB: 06/25/1959
DOV: 03/30/2023
HISTORY: This is a 63-year-old female here with dizziness. The patient has a long history of poorly controlled diabetes, recently started on insulin and states that the insulin does not seem to be controlling her sugar. She states she takes it and her sugar continues to be high, also she states she has not been taking the metformin or the glipizide because when she takes those that makes her dizziness even worse.
REVIEW OF SYSTEMS: The patient reports runny nose, pain and pressure behind her eyes and the frontal sinuses.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 136/85.
Pulse 98.
Respirations 18.
Temperature 98.0.

HEENT: Normal. Nose: Congested with green discharge. Erythematous and edematous turbinates.
FACE: Tender maxillary and frontal sinuses.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
ABDOMEN: Soft. Nondistended. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

ASSESSMENT:

1. Acute sinusitis.

2. Diabetes poor control.

3. Acute rhinitis.
PLAN: Fingerstick was done in the clinic today. Fingerstick revealed sugar at 205. We will adjust the patient’s insulin upward from 25 units b.i.d. to 40 units b.i.d. The patient was educated, she requests some test strips, these test strips were given; she was given one box by prescription.

She was given a prescription for amoxicillin 500 mg, she will take one p.o. t.i.d. for 10 days #30; this will be for her sinusitis. Advised to increase fluids, to come back to the clinic if worse or go to the nearest emergency room if we are closed.
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