DATES, CECILIA
DOB: 07/01/1970
DOV: 06/19/2025
HISTORY OF PRESENT ILLNESS: This is a 54-year-old woman who comes in today for a well-woman exam. The patient is very upset because her boyfriend of three years has been traveling to Philippines, has met another woman and she is very concerned about possible STDs.
Meanwhile, her blood sugar has been elevated. Her A1c was over 12, came down to 10 with Trulicity. She wants to try Mounjaro. The physician offices she goes today would not do the preauthorization for her also. She has fatty liver that she is concerned about because they told her that when they did her gallbladder surgery that she has cirrhotic liver. She does not know if she has been exposed to HIV or hepatitis in the past that needs to be checked.
PAST MEDICAL PROBLEMS: Obesity, hypertension, diabetes, and hyperlipidemia.
PAST SURGICAL HISTORY: Surgery includes cholecystectomy.

MEDICATIONS: She takes losartan, Trulicity, metformin, Lantus 12 units, amlodipine 5 mg; she is out of at this time and Januvia, which she was stopped. The patient’s dose of medication is not known, she is going to call us with that soon.
ALLERGIES: No known drug allergies.
MAINTENANCE EXAM: Mammogram none. Colonoscopy none. Eye exam less than a year ago.
FAMILY HISTORY: Diabetes galore, no cancer, hypertension.
SOCIAL HISTORY: The patient’s husband died some three years ago and she has had a couple of relationships since then and she is concerned about STD very much at this time. She works at Home Depot. She has been pregnant four times. She occasionally drinks. She does not smoke and she lives by herself; she used to live with a woman, but now she lives by herself.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: She has lost some weight, 140 pounds now, because of osmotic diuresis related to her diabetes out of control, temperature 97.9, O2 sat 99%, respiratory rate 20, pulse 73 and blood pressure 153/99; blood pressure is elevated because she is out of amlodipine.
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NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
LOWER EXTREMITIES: Mild edema.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.
ASSESSMENT/PLAN:
1. Diabetes. The patient needs to start Mounjaro as Trulicity is not working obviously. We are going to start her at 2.5 mg, then increase her on a monthly basis.
2. Check baseline blood work.

3. Fatty liver.
4. Has told she has cirrhotic liver.
5. Check hepatitis profile.
6. Check HIV.

7. Check STD profile because of her exposure.

8. Leg pain.

9. She has severe neuropathy off and on.

10. Hypertension, out of control.

11. Noncompliance.

12. Refill medications.
13. Eye exam up-to-date.

14. Colonoscopy needed, but she is not interested. I talked her into doing a Cologuard.

15. We are going to order a mammogram for her.

16. Mounjaro 2.5 mg subq weekly.
17. Refill Norvasc at 5 mg.
18. UA shows proteinuria consistent with diabetes out of control.

19. Diabetes out of control.

20. Long discussion with her regarding causes of blindness, loss of limb, kidney failure in this country are DIABETES, DIABETES, DIABETES.

21. I will order colonoscopy.

22. See us next week.

23. Obtain blood work.

24. Get blood work from the previous physician for comparison.

25. She was given ample time to ask questions before leaving the office.

26. She does have what looks like carotid stenosis, which needs to be followed up.

27. Blurred vision related to her diabetes out of control.
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