ARNOLD, RONALD
DOB: 11/05/1949
DOV: 10/08/2025
HISTORY OF PRESENT ILLNESS: The patient is a poorly controlled diabetic who just got down taking antibiotics for sinus concerns and he is requesting injection for the nausea that he has been having. He has not taken his blood sugar this morning and unsure if he took any of his medications. His wife is in the room and there is a big discrepancy as far as how often he does take his medications or forgets his medications. The patient is awake, alert and oriented x 3 though today in the clinic.
PAST MEDICAL HISTORY: Hypertension, diabetes, and dyslipidemia.

PAST SURGICAL HISTORY: Multiple back surgeries and aortic valve replacement.

ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of ETOH or tobacco use.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress noted.
EENT: Within normal limits.

NECK: Supple with no lymphadenopathy.

RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rashes or lesions.

LABS: Testing in the office, fingerstick blood sugar was 315.
ASSESSMENT: Hyperglycemia, nausea, and vomiting.

PLAN: Advised the patient on diet and management of the diabetes, to follow up with his PCP for proper control, ensure he takes his medications. We will provide Zofran injection in the clinic as well as p.o. Zofran for home use for the nausea. The patient is advised to closely monitor blood sugar; if he starts getting lightheaded, dizzy or confused that he test his blood sugar and if it goes up continually, he needs to report to the emergency room. The patient is discharged in stable condition. Advised to follow up as needed. 
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