CLINIC VISIT NOTE

JOLLY, CARLETTA
DOB: 03/01/1974
DOV: 05/01/2025
The patient is seen after being seen by gynecologist who did multiple labs on her, advised to get BRECK test to rule out lupus, also has reported hair loss, wants some minoxidil. Also, requesting to be switched to glipizide from metformin – has read about side effects of metformin  – if it is dangerous. She complains of lethargy for the past two months, trying to lose weight. BMI 35.5. A1c 6.7; wants to get it down to 5 and get off medication with switch to glipizide.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Lupus and breast cancer. Mother had breast cancer at 23.
PHYSICAL EXAMINATION: General Appearance: Mild emotional distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

IMPRESSION: History of diabetes mellitus, low thyroid disease, hair loss, hypertension, high lipid disease, obesity, anxiety, depression, and insomnia.

PLAN: The patient is requesting a referral with insurance to rheumatologist and also to dermatologist for hair loss. The patient is upset with HMO insurance and changed to PPO. The patient is given referral to dermatologist apparently on plan to be seen. Continue regular medications with switch to hydroxyzine 25 mg at bedtime for sleep and anxiety by psychiatrist, on Ozempic per endocrine, Dr. Panja, to help lose weight, 2.5 mg, Linzess for constipation, off of Ambien now. She also takes Colace and metformin twice a day. The patient is to continue medications with referral as above to dermatologist and also will try and get referral to rheumatologist and BRECK test with further evaluation as needed.
John Halberdier, M.D.

