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Patient Name: Manimala Gaddipali

Date of Exam: 12/11/2023

History: This is a 71-year-old Asian female with:

1. Long-standing diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.
She has seen the cardiologist. She needs to see eye doctor. Her last exam was in 10/2022. The patient’s current A1c is 7.1. Her cholesterol is 160, triglycerides 194, HDL 53, LDL 68. TSH is normal. The patient’s CBC shows hemoglobin of 10.9, hematocrit 34.4, and MCV 83.1. The patient is on aspirin. She is advised to hold off the aspirin. She states she is updated on flu shot and COVID shots. I think she is feeling dizzy because she has become anemic probably secondary to long-term aspirin use. I told her to hold off aspirin and start her on some iron. I suggested iron chelate because it is less problematic on her stomach. The granddaughter who brought her wants to talk to mother to pick up the iron. I did do EKG on her, which was within normal limits. The patient is ordered another CBC. The patient wants a referral to eye doctor. In view of anemia, I am also referring her to GI doctor, Dr. K. Ragu for possible colonoscopy. The patient was given a kit for stool iFOB, but has not returned it yet. The patient otherwise was accompanied by her granddaughter and is awake, alert and oriented and in no acute distress. A paper, which states she needs referral to see eye doctor for her diabetic eye exam as well as referral to GI for her anemia given so they can contact the Brazos Valley Indigent Care for these referrals. The patient understands plan of treatment.
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