MURRY, NATALIE
DOB: 01/14/1991
DOV: 12/23/2025
HISTORY OF PRESENT ILLNESS: The patient is a 34-year-old woman, who comes in today for followup of her diabetes. She was just placed on metformin 500 mg twice a day. She started with 500 mg once a day. Blood sugar is in high 200s, 270 or so.
I had spoken to her today regarding doing ultrasounds of her heart, liver, kidney as a baseline in a 34-year-old with diabetes and she agrees. She is not on any kind of ACE inhibitor; lisinopril 10 mg was recommended at bedtime as well.
I believe she would be a great candidate with her obesity and insulin resistance to be on GLP-1 and we are going to get the A1c, trying to get that approved with her insurance company. She also has high Epworth score in 16-17 range consistent with sleep apnea and that should also continue to improve with weight loss along with a fatty liver that was seen today.

PAST MEDICAL HISTORY: Diabetes.
MEDICATIONS: Metformin 500 mg once a day; it is going to be increased to twice a day and then lisinopril 10 mg once a day starting today.
ALLERGIES: PENICILLIN.
FAMILY HISTORY: Diabetes, throat cancer. No colon cancer. No breast cancer.
SOCIAL HISTORY: She does smoke. She does drink. She used to have meth addiction some ten years ago that is not a problem at this time. Last period on 11/20/2025. She is married; been married since 2017. She has four children.
MAINTENANCE EXAMINATION: Mammogram due at age 35. Colonoscopy due date at age 40. Eye exam due now.
REVIEW OF SYSTEMS: Lots of candida, lots of yeast infection, leg pain, some eye changes. No hematemesis, hematochezia, seizure or convulsion. Increased weight. Some swelling of the lower extremity, multifactorial, most likely related to sleep apnea.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 181 pounds, temperature 98.1, O2 sat 97%, respiratory rate 20, pulse 109, and blood pressure 137/77.

HEENT: TMs are clear. Oral mucosa without any lesion.
NECK: No JVD.
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HEART: Regular rate rhythm.

LUNGS: Clear.

ABDOMEN: Soft.

EXTREMITIES: Trace edema lower extremity.

SKIN: No rash.
ASSESSMENT/PLAN:

1. Diabetes.

2. Check A1c.

3. Eye exam a must.

4. Check kidney function.

5. Does have a couple of small cysts, left kidney. We will recheck.

6. Thyroid looks good on the ultrasound.

7. GLP-1 is a great choice for her. As soon as we get the A1c, we can go to fight with the insurance company.

8. Fatty liver seen.

9. Check blood work.

10. Carotid ultrasound looks good.
11. Echocardiogram within normal limits.

12. Minimal RVH.

13. Suspect sleep apnea with high Epworth score and we will try to have her lose the weight.

14. Findings were discussed with the patient at length before leaving my office.

15. Check blood sugars fasting always.
16. Mammogram next year.
17. She has had issues with abnormal periods, may be too early for perimenopausal; does not know when mother stopped having periods, will look into that, but she does have one every month.
18. Findings discussed with the patient at length before leaving.
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