RAMOS, ZOILA
DOB: 10/30/1947
DOV: 08/24/2023
HISTORY OF PRESENT ILLNESS: This is a 76-year-old woman who just recently got here from Guatemala City. She is out of her insulin. She states that she wants her insulin filled, but the problem is she does not know what she takes. She tells me what she is taking before. She tells me what she used to take. She tells me what she took before she had back surgery seven months ago, but she does not know what she is taking now. Blood sugar today is 382 nonfasting.
She states she had blood work done a year ago. She has no money for blood work and hemoglobin A1c or anything else at this time.

PAST MEDICAL HISTORY: Diabetes.
PAST SURGICAL HISTORY: Back surgery.
MEDICATIONS: Once again used to be on metformin on insulin other medication, but right now she is not taking any medication. 
MAINTENANCE EXAM: Eye exam up-to-date in Guatemala City.
SOCIAL HISTORY: She does not smoke. She does not drink. She is here with her family. She is going to be here in October or November. 
FAMILY HISTORY: Noncontributory per the patient.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 118 pounds. O2 sat 97%. Temperature 99.9. Respirations 16. Pulse 98. Blood pressure 115/64.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

LABS: Labs three to four months ago per the patient.
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ASSESSMENT/PLAN:
1. Diabetes.
2. Diabetes is out of control.

3. Given the fact that we have no idea what she takes for insulin, she does not want to try anything by mouth because she has to have “insulin” because that is why she took before. I am left with no choice of putting her on NPH insulin 10 units b.i.d. The daughter seems to understand that I need blood sugars every three days. I do not trust the patient to increase in her insulin. I suspect she is going to need lot more insulin nevertheless the daughter is going to check the sugar at least twice a day and then call me in 48 hours and at that time, we will decide what to do with her NPH.

4. I will try to find out exactly what insulin she was on before in Guatemala City. I am going to keep her off the gabapentin, ibuprofen, and any other medication for now.

5. The only prescription given today was NPH insulin because of cost involved and because the fact that is readily available at 10 units twice a day.

6. No regular insulin for now.

7. Always check blood sugar fasting.

8. This was discussed with the patient and the patient’s family ad nauseam by myself and by other staff in the office before leaving so she can understand exactly what she needs to do and avoid the catastrophe by overdosing or causing issues at home.

Rafael De La Flor-Weiss, M.D.

