VILLALTA, STEPHANIE
DOB: 01/04/2011
DOV: 08/20/2025
HISTORY OF PRESENT ILLNESS: This is a 14-year-old young lady comes in today which is 08/20/2025, with multiple medical issues and problems: Her PCP at Calvary is not responding to their phone call. She has a rash on her left arm. She has a rash on her neck. She has a strong family history of diabetes. She has a brother who was told he is prediabetic. She also had fever last night of 100. She has had history of gastritis. She has history of anemia. She takes something for gastritis and some iron tablets, which she does not take on regular basis. She is here to evaluate all these issues. She was not having any nausea, vomiting, hematemesis or hematochezia. Her periods have been abnormal as well. This is a morbidly obese 14-year-old young lady who weighs 200 pounds. She started her periods at age 12, but have been very irregular as you would expect.
PAST MEDICAL HISTORY: Anemia, gastritis, history of asthma as a child, obesity, and prediabetes.

PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: Something for gastritis and iron tablets for anemia, which she is not taking on regular basis.
FAMILY HISTORY: Strongly positive for diabetes as well as a brother who is prediabetic. Also, positive for lung cancer in grandfather. Grandmother with heart problems.
SOCIAL HISTORY: No drug use. Lives with mother and father who are both obese and have strong family history of diabetes. Does not smoke. Does not drink.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 200 pounds. O2 sat 98%. Temperature 98.2. Respirations 16. Pulse 77. Blood pressure 142/80.

HEENT: TMs are clear. Oral mucosa without any lesion.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

Today’s blood sugar is 108 nonfasting.
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ASSESSMENT/PLAN:

1. As far as the fever is concerned, there is no evidence of flu, COVID or strep; all the tests are negative.
2. History of gastritis.

3. Must take your gastritis medicine on regular basis.

4. History of anemia. Must take your iron on regular basis.
5. We will obtain the blood work that was done at Calvary Clinic.

6. Apparently, they did a hemoglobin A1c, which I want to make sure it is okay.

7. Urinalysis was ordered today and negative.

8. UPT is negative without normal pregnancy.

9. As far as the rash is concerned, the rash is most likely consistent with acanthosis nigricans on the neck, the rash on the arm may be dermatitis and/or acanthosis nigricans as well. I am going to treat the rash on the arm with triamcinolone cream.

10. Lose weight.

11. Diet.

12. Exercise.

13. Increase activity.

14. Gastritis. Take medications on regular basis.

15. Make sure you take your iron tablets regularly.

16. Get records from the other clinic.

17. Apparently, immunization is up-to-date.

18. We talked about prediabetes and how that can lead to diabetes.

19. She might be a candidate for metformin treatment to help her lose the weight; in adolescent, that is indicated, but that is something that she needs to discuss with her PCP and not in an emergent care setting.

20. Findings discussed with mother at length before leaving the office.
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