YOUNG-ALLEN, SANDRESA
DOB: 07/01/1966
DOV: 01/10/2026
HISTORY: This is a 59-year-old female here for followup. Ms. Young has a history of left knee pain/injury/medial meniscus tear is scheduled to have surgery, but due to elevated glucose surgery is on hold and is here to follow up to reassess to glucose level.
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 except for knee pain. She denies polyuria or polydipsia.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 125/85.

Pulse is 94.

Respirations are 18.

Temperature is 98.2.

KNEE: Full range of motion with moderate discomfort. Knee is unstable.
HEENT: Normal.

CARDIAC: Regular rate and rhythm with no murmurs.
SKIN: No abrasions, lacerations, macules or papule. No vesicles or bullae.

NEURO: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Medial meniscus tear.
2. Diabetes type II poor control.
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PLAN: Finger stick was done today. Glucose is 233. The patient is not being taking any antidiabetic medication. I will go ahead and start her on metformin 500 mg one p.o. daily for 30 days along with glipizide 2.5 mg one p.o. daily for 30 days. She was instructed to record her glucose on a daily basis at least twice a day to return here in five days for us to see where the levels are to see if she can be cleared for surgery. She was given the opportunities to ask questions and she states she has none. She indicated that she understands was exactly what she has to do and says she has no questions.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

