JONES, AMBER

DOB: 06/04/1996

DOV: 09/03/2025

HISTORY: This is a 29-year-old female here for followup. Ms. Jones has indicated that she was here recently on 08/28/2025, had a physical examination that includes labs and is here to review the labs.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 128/87.

Pulse is 90.

Respirations are 18.

Temperature is 97.6.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.
CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.
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ASSESSMENT:
1. Hypercholesterolemia.
2. Poorly controlled diabetes.
3. Vitamin D deficiency.

PLAN: We reviewed the patient’s labs. Labs revealed elevated glucose at 338. A fingerstick was repeated today to make sure that the patient’s glucose is better, it is 311 today. The patient and I had a lengthy discussion about her current regimen. She is taking __________ 0.25 weekly. She was advised that next week when she is going to take the medicine she can dial up to 0.5 and I will add metformin to her regimen; metformin 500 mg one p.o. twice daily. She was strongly encouraged to keep checking her glucose level before she takes any medication to make sure that the numbers are not too low, she states she understands and will comply. Her cholesterol, triglyceride is 534. I will start her on simvastatin 20 mg one p.o. daily. We had a lengthy discussion about diet and exercises. She states she has recently started to exercise and will work on a diet.

The patient’s vitamin D level is decreased to 24. I will start the patient on vitamin D3 50,000 units, she will take one weekly for 90 days. The patient and I had a lengthy discussion about the importance of glucose control, she says she understands. We talked about diet and we talked about exercises. We also talked about cholesterol control; again, we reinforced diet and exercises, she says she understands and will comply. I also advised her to keep a tab on her glucose, to check regularly and to eat glucose friendly diet.
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