MCCLENDON, CYNTHIA
DOB: 08/18/1970
DOV: 09/22/2023
HISTORY OF PRESENT ILLNESS: The patient is a 53-year-old woman. She is single. She has a boyfriend. She works as a probation officer for GOGO. She has never been able to have children. She does not smoke. She does not drink. She lives by herself. She comes in today because she has developed in the low back area an abscess in between the folds of the glute in the midline which is already draining. She also has lots of other questions about her insulin, about her diabetes. She had some blood work, but she does not know exactly what it showed. She was started on Mounjaro which she has had some weight loss, but that has not been increased and she is still on the same dose. She is looking to change to us and come here on regular basis, so we can be her primary care office.
PAST MEDICAL HISTORY: Arthritis, diabetes, hypertension, and obesity.
PAST SURGICAL HISTORY: She has had cholecystectomy, hysterectomy, and some kind of lung surgery, but no cancer.
MEDICATIONS: See list created today.
ALLERGIES: MORPHINE.
COVID IMMUNIZATIONS: COVID immunizations x 1.
FAMILY HISTORY: Positive for stroke, hypertension, lymphoma and diabetes.
MAINTENANCE EXAM: Colonoscopy is up-to-date. It was done this year. Mammogram needs to be done later this year. The patient recently also had a stress test done and an echocardiogram by a cardiologist and was told that everything was okay despite the fact that she is taking a lot of medications, she is trying to stay active and lose weight, but has not been very successful that is why she was started on Mounjaro.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: She weighs 269 pounds. O2 sat 98%. Temperature 97.8. Respirations 16. Pulse 75. Blood pressure 160/78.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, but obese.
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SKIN: No rash.

EXTREMITIES: Lower extremity shows 1+ edema. There is abscess formation that was mentioned in between the folds, midline, low back region, and is already draining, needs to be on antibiotics.
The patient did have an ultrasound done compared to two years ago. She has fatty liver. Of course, she does not have gallbladder. She does have peripheral vascular disease. She also has what looks like sleep apnea on the ultrasound with RVH that has never been addressed. She states that she does wake up frantic from time to time at night. I am going to set her up for a sleep study. She does have minor carotid stenotic lesions, but nothing that looks hemodynamically unstable. She has had hysterectomy as far as her pelvic ultrasound is concerned and her kidneys appeared to be functioning well without any evidence of hydronephrosis. She does have a 0.4 cm cyst on the right thyroid that needs to be followed up. Blood work has been ordered. The patient will see us next week, check her blood pressure and get her sleep study done ASAP and also will bring a copy of her blood pressure with her so we can see about that on regular basis. Otherwise, we went over her medication today and her Mounjaro was increased to 5 mg subcutaneous q. weekly and Augmentin 875 mg was added for the abscess which is already draining.

ADDENDUM: The patient also received a prescription for Motrin 800 mg #30 for arthritis.

Rafael De La Flor-Weiss, M.D.

