GRACIELA, PADILLA
DOB: 03/20/1959
DOV: 04/08/2023
CHIEF COMPLAINT:

1. Followup of diabetes.

2. Varicose veins.

3. Symptoms of onychomycosis.

HISTORY OF PRESENT ILLNESS: The patient is a 64-year-old woman who appears much younger than stated age. She works at a restaurant. Her husband died in 2011, because of meningitis, but she has two children, one of them owns a Mexican Restaurant. She had a mammogram a year ago. She has never had a colonoscopy. She needs to go see her PCP for a colonoscopy. She has no other complaints or concerns, but comes in today for a physical and refill of medication.
Blood pressure is slightly elevated today, but it has been well controlled at home. Last blood test was a year ago.

PAST MEDICAL HISTORY: Diabetes.
PAST SURGICAL HISTORY: Gallbladder surgery.
MEDICATIONS: She takes glyburide 5 mg twice a day, Lipitor 20 mg a day, and metformin 1000 mg twice a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date x2.
SOCIAL HISTORY: No smoking. No drinking.
FAMILY HISTORY: Diabetes. No cancer. No high blood pressure.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 136 pounds. O2 sat 99%. Temperature 98.6. Respirations 16. Pulse 61. Blood pressure 135/87.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.
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HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Diabetes. Check A1c.

2. Continue with current medication.

3. Ultrasound of the abdomen shows slightly fatty liver. Kidneys are normal. Thyroid shows tiny cysts bilaterally. Check TSH, rule out hyperthyroidism. Legs mild PVD. Positive varicose veins. Positive onychomycosis.
4. Mammogram up-to-date.

5. Referred to PCP for colonoscopy.

6. The patient’s blood work was done fasting today. 

7. Come back in one week.
8. Refer to vascular surgeon for varicose veins if the patient wants to; causing very little pain at this time. It is mainly cosmetic.

9. Discussed findings with the patient’s son and we will discuss further when I get the blood work back.

Rafael De La Flor-Weiss, M.D.

