SHUFELBERGER, LARAYE
DOB: 03/20/1960

DOV: 10/04/2023

CHIEF COMPLAINT: This is a 63-year-old woman who comes in today for followup of multiple medical issues.

1. Has had a history of fatty liver.

2. Diabetes.

3. Noncompliance with meds.

4. A1c over 8.

5. Not taking her medications at this time.

6. History of leg pain.

7. Symptoms of neuropathy.

8. Strong family history of coronary artery disease and stroke.

HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old woman who has been married 37 years. They have children from previous marriages, with her husband over three of them, one grandkid. Recently, had some blood work showed A1c of 8.3, triglycerides 333, glucose was 317. She states that at one time she was on diabetic medication, but she quit taking it because her hemoglobin A1c was normal. I explained to her that that means she needs to continue with the medication.

PAST MEDICAL HISTORY: Hypertension, diabetes, skin cancer and melanoma left leg with a large portion of her inner thigh missing and has had workup for a few years, but then they told her that _______ come back.

PAST SURGICAL HISTORY: Partial hysterectomy, lumpectomy, excision, left leg upper thigh.

MAINTENANCE EXAM: Mammogram was done last year, does not want to do it again this year. Colonoscopy done a year ago.
SOCIAL HISTORY: Last period in 2010. She does not smoke. She does not drink. She is married. She takes care of her grandkids.

FAMILY HISTORY: Mother died of heart blockage and stroke. Family members with coronary artery disease and stroke. Father died of hypertension, coronary artery disease, stroke and prostate cancer.

REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert. She is awake.

VITAL SIGNS: She weighs 174 pounds. Oxygenation 99%. Temperature 97.1. Respirations 16. Pulse 58. Blood pressure 134/55.

HEENT Oral mucosa without any lesion.

NECK: Shows no JVD.
HEART: Positive S1. Positive S2 

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.
NEUROLOGICAL: Nonfocal.

LABS: Recently reviewed.
ASSESSMENT/PLAN:

1. Diabetes newly onset.

2. Noncompliance.

3. She was on medication for diabetes, which she quit.

4. We will put the patient on glipizide 5 mg ER once a day.

5. Hyperlipidemia.

6. Hypertriglyceridemia.

7. Crestor 20 mg once a day.

8. Needs to see an eye doctor.

9. Kidneys are within normal limits on the ultrasound and per blood work.

10. Mammogram is due, but she wants to wait till next year.

11. Colonoscopy is up-to-date.

12. She tells me she saw the eye doctor.

13. Lower extremity edema, multiple reasons.

14. TSH is within normal limits.

15. No symptoms of sleep apnea, most likely related to beta-blocker and amlodipine combination.

16. Hypertension.

17. Strong family history of stroke caused us to look at her carotid, which was within normal limits.

18. Thyroid within normal limits.

19. No other lymphadenopathy noted in the neck.

20. Come back in three months. We will check blood work and A1c at that time.

21. Above discussed with the patient at length before leaving.
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