POLLARDY, JENNIFER
DOB: 07/29/1962
DOV: 01/23/2025
CHIEF COMPLAINTS:

1. Cough.

2. Congestion.

3. Fever.

4. Headache.

5. Sore throat.

6. Facial pain.

HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old woman who stated it all started with a viral infection and now it has affected her sinuses.
PAST MEDICAL HISTORY: She has had a history of high blood sugar and diabetes. She does not want any blood work, she does not want to take any medication for it and she does not care what her sugar is doing at this time. She states she wants to have that checked later because of insurance issues.
PAST SURGICAL HISTORY: C-section is the only surgery she has had x 2.
MEDICATIONS: She is only taking lisinopril 40 mg once a day and hydrochlorothiazide 25 mg once a day.
COVID IMMUNIZATION: None.

MAINTENANCE EXAMINATION: Mammogram, not interested. Colonoscopy, not interested.
SOCIAL HISTORY: She is not a smoker. She is married. She is a correctional officer. Last period was in 2001. She does not smoke. She does not drink.
FAMILY HISTORY: Mother, pancreatic cancer. Brother with spine cancer. Father had melanoma.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 210 pounds. O2 sat 97%. Temperature 98.2. Respirations 16. Pulse 100. Blood pressure 139/92.
HEENT: TMs are red. Posterior pharynx is red and inflamed.
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. I was able to get Jennifer to allow us to do a fingerstick blood sugar at this time.
2. She will come back for a full blood testing later.

3. See blood sugar in the chart.

4. Z-PAK.

5. Medrol Dosepak.

6. Rocephin 1 g now.

7. Decadron 8 mg now.

8. URI.
9. Sinusitis.

10. Hypertension.

11. Hyperlipidemia.
12. Noncompliance with mammogram and colonoscopy.

13. I explained to the patient that she needs to have these things done as soon as possible and she will try to do that ASAP.

ADDENDUM: The patient’s blood sugar is 173. She does not want to take medications. She had a hard time with oral hypoglycemic. We talked about getting on Ozempic. She is willing to try and her insurance may pay for it since she is a true diabetic and we are going to put her on Ozempic 0.25 mg subQ on a weekly basis x 4 and she promised to come back for blood test.

Rafael De La Flor-Weiss, M.D.
