BATES, CECILIA
DOB: 07/01/1970
DOV: 09/17/2025
HISTORY OF PRESENT ILLNESS: This is a 55-year-old woman, she comes in today for followup of diabetes and hypertension. Her blood sugars are stable that we talked about. She is having some neuropathy issues.
PAST MEDICAL HISTORY: Obesity, hypertension, diabetes, hyperlipidemia, diabetic neuropathy, but all that is improving.

PAST SURGICAL HISTORY: The only surgery she has had is gallbladder surgery.
MEDICATIONS: See the new list.

ALLERGIES: No known drug allergies.

MAINTENANCE EXAM: She needs mammogram and she does need colonoscopy, but she wants to do Cologuard. I am going to give her a prescription for mammogram.
FAMILY HISTORY: Diabetes, no cancer, hypertension.

SOCIAL HISTORY: She drinks very little. She does not smoke.

REVIEW OF SYSTEMS: No chest pain, shortness of breath, nausea, or vomiting.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 137 pounds, down 5 to 6 pounds. O2 sat 100%. Temperature 97.8. Respiratory rate 20. Pulse 79. Blood pressure 112/77. Her blood pressure is borderline, but I talked to her about what to do about that.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

LOWER EXTREMITIES: No edema, clubbing or cyanosis.

SKIN: No rash.

ASSESSMENT/PLAN:

1. We are going to take her off lots of medication today. My goal is to get her off the amlodipine and lisinopril and that would happen as soon as she loses another 7 to 10 pounds. Her blood pressure is actually doing quite well. She would let me know if she gets dizzy when she gets up because that means she is taking too much blood pressure medicine.
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2. As far as diabetes is concerned, sugars are stable 120 before eating. We are going to keep her off the insulin and keep her off the metformin too.
3. Continue with the Mounjaro.
4. She has had some foot issues and she was on Neurontin at one time. We are going to put her on Neurontin 100 mg one to two at nighttime to see how she does because that is related to her neuropathy and that would get better when the sugars come down.
5. She needs an eye exam because of her diabetes.

6. She has not had colonoscopy. There is no family member that has had colon cancer. I am going to send her a box of Cologuard to check her for colon cancer.
7. She is going to come back in two months.

8. She is going to call me if she cannot go up to 10 mg, we will keep her at 7.5 mg next month.
Rafael De La Flor-Weiss, M.D.
