MURRY, NATALIE
DOB: 01/14/1991
DOV: 12/22/2025
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic today with request for a wellness visit. She states she has been noticing her blood sugar has been in the 500s. She has adjusted her diet as best as she can as well as she has a very painful right labium. She has been doing sitz baths.
PAST MEDICAL HISTORY: Noncontributory.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: PENICILLIN.
SOCIAL HISTORY: Positive ETOH as well as 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.
RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rash or lesions.
FOCUSED GENITALIA EXAM: Noted mild right-sided labial erythema and medium amount of edema, very tender to palpation to the right Bartholin cyst, it is open and draining at this time. No discharge from the vagina noted. No femoral lymph nodes involvement.
ASSESSMENT: Diabetes as well as cellulitis.
PLAN: We will start on metformin 500 mg twice a day. I had a long discussion of the slow process to bring her blood sugars down. We will redraw labs in another 90 days and adjust medications as needed. Does discussion of diet as well as exercise plan with the patient, she has clear understanding. For the Bartholin cyst, we will attempt Keflex for the next ten days; if it does not dissolve, she will have followup with PCP for a referral to OB. The patient is discharged in stable condition. Advised to follow up as needed.
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