GRANILLO, SAGRARIO

DOB: 03/05/1978

DOV: 08/12/2025

HISTORY OF PRESENT ILLNESS: This is a 47-year-old woman with diabetes, high blood pressure, hyperlipidemia, obesity, diabetic neuropathy and fatty liver, comes in today for followup of multiple medical issues and problems. One thing, obviously, she has gained weight. She is not very active. She was referred for colonoscopy a year ago, but she states she is afraid of ice, so she has not been keeping any of her appointments.

She needs a refill of her medication. She is also having trouble with lower abdominal pain, possible UTI, and possible yeast infection.
PAST MEDICAL HISTORY: She has had hypertension, diabetes, depression, arthritis, hyperlipidemia, diabetic neuropathy, fatty liver, increased weight, possible urinary tract infection, possible yeast infection, leg pain and arm pain and history of blurred vision.

PAST SURGICAL HISTORY: Tubal ligation and cholecystectomy.
COVID IMMUNIZATION: Two years ago.
MAINTENANCE EXAM: Her eye exam is not up-to-date. Colonoscopy has not been done because she refused to go get it done. Mammogram years old. All this needs to be updated.

FAMILY HISTORY: No colon cancer, no breast cancer, but significant history of diabetes.

SOCIAL HISTORY: Last period was 07/30/2025. No drug use. No alcohol use. Married, been pregnant five times. Afraid of ice. Does not go out of the house.

REVIEW OF SYSTEMS: No chest pain, shortness of breath. Increased weight. No nausea or vomiting. No hematemesis or hematochezia. No seizure or convulsion.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 161 pounds; her weight is actually up 5 to 10 pounds, temperature 98.8, O2 sat 97%, respirations 16, pulse 80, and blood pressure 137/80.
NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: No rash.

LOWER EXTREMITIES: Trace edema.
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UA shows lots of glucose and lots of blood. Positive yeast.

ASSESSMENT/PLAN:
1. Symptoms of yeast infection reported.

2. Add Macrobid 100 mg b.i.d.

3. Add Diflucan 150 mg once a day for three days.

4. Because of increased A1c, we will repeat the A1c, but I suspect it is going to be just as elevated. I am going to add Mounjaro 2.5 mg subQ weekly x4.

5. Come back and bring the Mounjaro, so we can teach her how to use it, then tell her how to back off on her medication in the next month or two, not right now.

6. Check blood sugar.

7. Arm pain and leg pain prompted us to do an ultrasound evaluation of her lower and upper extremity, which was within normal limits.

8. Fatty liver noted.

9. Absence of gallbladder noted.

10. Blurred vision.

11. Must see an eye doctor.

12. Referred for colonoscopy again.

13. History of possible inflammatory intestines a year or two ago.

14. Because of that, we are going to do colonoscopy instead of the Cologuard test for colon cancer.

15. Fatty liver.

16. Diabetes out of control.

17. Add Mounjaro.

18. Vaginal yeast infection.

19. Increased weight.

20. Diet and exercise discussed.

21. Check thyroid.

22. Findings discussed with the patient at length before leaving the office.
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