CHEW, CINDY
DOB: 09/20/1961
DOV: 10/09/2023
CHIEF COMPLAINT:

1. Frequent urination.

2. History of diabetes.

3. History of breast cancer.

4. History of neuropathy.

5. Hemoglobin A1c at one time was over 14, now it is 5.6 on the current medication.

6. Leg pain related to neuropathy.

7. Hypertension.

8. Strong family history of stroke, breast cancer, uterine cancer and thyroid cancer.

HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old woman married 43 years has three children. She is fixing to be a great grandmother. She had breast cancer in 1997 and 2016 and was on tamoxifen for five years. She has been followed by her oncologist on a yearly basis since it has been five years since recurrence. 
PAST MEDICAL HISTORY: Breast cancer, diabetes, diabetic neuropathy, leg pain, and hypertension.
PAST SURGICAL HISTORY: Appendectomy and breast surgery.
MEDICATIONS: See the medication list provided by the patient.
ALLERGIES: AUGMENTIN, CODEINE, and LEVAQUIN.
COVID IMMUNIZATIONS: Up-to-date x2 doses.
SOCIAL HISTORY: She is a retired kindergarten teacher. She does not smoke. She does not drink. Last period she tells me was years ago.

FAMILY HISTORY: Strong history of heart disease status post coronary artery bypass graft in all grandparents. History of breast cancer, history of stroke, history of thyroid cancer, uterine cancer, and pancreatic cancer.
REVIEW OF SYSTEMS: Otherwise the same as above. Blood sugar is stable. Last A1c was 5.6. Colonoscopy is up-to-date. Mammogram up-to-date per specialist.
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PHYSICAL EXAMINATION:

GENERAL: This is a 62-year-old woman who appears to be in no distress. She appears slightly older than admitted age. 

VITAL SIGNS: Weight 139 pounds. O2 sat 96%. Temperature 98.6. Respirations 16. Pulse 112. Blood pressure 116/70.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

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

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema. She definitely does not have any nausea, vomiting, CVA tenderness or symptoms of pyelonephritis.
ASSESSMENT/PLAN:
1. Tachycardia. Push fluids.

2. Does not appear to be septic.

3. Urinalysis shows trace leukocytes. Positive glucose.

4. Rocephin 1 g now.

5. Macrobid 100 mg b.i.d.

6. Lots of liquid.

7. No nausea or vomiting.

8. Tolerating Ozempic well.

9. A1c has come down nicely.

10. History of congestive heart failure in distant past most likely related to her breast cancer and/or medication related to it. Ejection is stable at this time.
11. On Coreg and digoxin because of that.
12. Because of family history of stroke, we looked at her carotid which was within normal limits.

13. Because of family history of thyroid cancer, we also looked at her thyroid. No evidence of cancer or cyst was noted.
14. No evidence of uterine cancer was noted.

15. If she gets nausea, vitamin, dizzy or any other changes, she will return to go to the emergency room. Once again, she does not appear to be septic. No evidence of pyelonephritis noted.
Rafael De La Flor-Weiss, M.D.

