LOPEZ, CARMEN
DOB: 11/07/1953
DOV: 07/07/2023
CHIEF COMPLAINT:

1. Followup of diabetes.

2. Hypertension.

3. Hyperlipidemia.

4. Gastroesophageal reflux.

5. Her A1c was quite elevated before, so we increased her glipizide to three times a day.

6. She states her blood sugars are much better now in 122-140.

7. Time to do her hemoglobin A1c.

8. She needs an eye exam ASAP on a yearly basis for her diabetes.

9. Mammogram, she states is not due till later this year.

10. Colonoscopy has been done once and she is not interested in any more colonoscopy or talking about colonoscopy.

HISTORY OF PRESENT ILLNESS: The patient is a 69-year-old woman who resides at home with her husband. She comes in today for multiple medical issues and problems.
She has leg pain in her lower extremities. She did have mild PVD before, but rechecking of her legs reveals no further PVD, most likely related to diabetic neuropathy, most likely related to her blood sugar being out of control which is hopefully much better now; we are going to check A1c today.
She has had history of hyperlipidemia on Zocor. She needs to check her liver function tests. She has had gastroesophageal reflux. No sign of gallbladder disease especially in face of diabetes. We checked that again today and she has no stones or thickened gallbladder wall.
She does have LVH consistent with hypertension.

PAST MEDICAL HISTORY: Hypertension, diabetes, and gastroesophageal reflux.
PAST SURGICAL HISTORY: None.
COVID IMMUNIZATIONS: She never had a COVID immunization before.
SOCIAL HISTORY: Last period in 2008. She does not smoke. She does not drink. She lives with her family. She has two kids and many grandkids.
FAMILY HISTORY: Alzheimer's dementia, heart failure and positive diabetes. No colon cancer.
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REVIEW OF SYSTEMS: No nausea. Some abdominal pain. No vomiting. Leg pain and arm pain. No chest pain. No shortness of breath. Positive history of carotid stenosis, needs to be reevaluated.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 190 pounds, down 2 pounds. O2 sat 96%. Temperature 97.9. Respirations 16. Pulse 87. Blood pressure 178/85 hence the reason for increasing her blood pressure medication.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Diabetes, out of control. We will see how her sugar is doing now on the increased dose of glipizide. Check A1c today.

2. Leg pain, most likely neuropathy.

3. PVD, mild.

4. Arm pain. No PVD or DVT noted.

5. Palpitation.

6. LVH noted per echocardiogram.

7. Fatty liver as before.

8. She is seeing the eye doctor on regular basis.

9. Colonoscopy. She is not interested in any colonoscopy, has had one before.
10. Mammogram is due this year.

11. Carotid stenosis. No significant change.

12. Lymphadenopathy. No change.
13. Check blood work.

14. Come back next week for blood pressure check.

15. She did have an H. pylori done which was negative.

16. Continue with Nexium which is working.
17. No evidence of gallstones noted.

18. Findings were discussed with the patient at length before leaving.
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