RAUDALES, YADITZEL

DOB: 03/27/1986

DOV: 05/30/2023

HISTORY OF PRESENT ILLNESS: This is a 37-year-old female patient, she is following up on what she thinks is a stomach virus. She does have diabetes. She was on metformin, she stopped taking this sometime ago related to an adverse event with a feeling of stomach upset and nausea and diarrhea. However, this patient tells me she has been feeling like this for approximately two months now. She is not taking any medication for relief.

She tells me that her husband several years ago did have the H. pylori infection. This patient also tells me that she gets an upset feeling in her stomach whenever she eats certain foods, actually lending more towards the spicy foods in nature, it seems to bother her more.

I have reviewed her labs from one month ago as well. Her A1c a year ago was 8.7; one month ago, it had risen to, I believe, 9.4.

She offers no other complaint at this time.
PAST MEDICAL HISTORY: Hypertension, diabetes, hyperlipid, and asthma.
PAST SURGICAL HISTORY: Tubal ligation.

CURRENT MEDICATIONS: Reviewed.

ALLERGIES: None.

SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.

Concerning her diabetes, this patient upon realizing that her A1c has gone up to over 9 and that once again is of the beginning of March 2023, she was prescribed glipizide 5 mg twice a day and all of this time now she has stopped taking her metformin due to the stomach issues, yet she still continues with the complaints of nausea, some diarrhea, and some increase in stomach problems as she eats foods. She states it happens on a very frequent basis.

For diabetes, we will continue on her 5 mg of glipizide b.i.d. and we will recheck her A1c level in two months.

Concerning her stomach issues of nausea and ache that she verbalizes to me, we will do H. pylori test and start her on pantoprazole 40 mg a day.
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PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, well groomed, and obese.

VITAL SIGNS: Blood pressure 119/64, pulse 85, respirations 16, temperature 97.8, oxygenation at 95%, and current weight 286 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Morbidly obese.

ASSESSMENT/PLAN:
1. Diabetes. A1c is over 9, it is not at target. She will continue on the glipizide 5 mg b.i.d. We will recheck her A1c in two months. She is to start on a strict ADA diet.

2. Gastritis. The patient will receive an H. pylori test today and start on pantoprazole 40 mg daily. We will call her with the result in a few days.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

