ALVARENGA, MARIA
DOB: 02/03/1975
DOV: 02/18/2026
HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old woman comes in today for followup of her diabetes. Maria is 50-year-old. She has been married 30 years who is not working at this time. She has been pregnant twice. She does not smoke. She does not drink. Her biggest problem in life is noncompliance. I told her that this is going to cause either loss of limb, renal failure, stroke, heart attack, blindness or all the above. The patient’s blood sugar was over 300 and A1c over 12.
She states she was on metformin, but she could not take it. Dr. Halberdier started on glipizide 5 mg twice a day, but then she started metformin now. She is taking metformin 1000 mg plus glipizide 5 mg morning and evening.
I told her she needs to get her life together because of the reasons mentioned above. We will be more than glad to take care of her. We taught her how to use glucometer. She has never used one, which we gave a prescription for glucometer. She is going to check her sugar. Her copay is reasonable. So, she is going to be able to come on a weekly basis to get this under control. As far as vaginal yeast infection, she had some yeast infection she had some weight loss related to her hyperosmolarity and her diabetes is out of control.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: C-section x one.
MEDICATIONS: As of today metformin 1000 mg once a day, glipizide 5 mg twice a day, Crestor 20 mg once a day, and lisinopril 10 mg for kidney protection,

ALLERGIES: None.
FAMILY HISTORY: Diabetes and hypertension. She states there has been no family history of heart attacks, stroke, or colon cancer. She has had urinary tract infection as was noted by Dr. Halberdier when she was seen on Saturday.
REVIEW OF SYSTEMS: No nausea, vomiting, or pyelonephritis. No hematemesis. No hematochezia. No seizure convulsion. She had some episodic leg pain and arm pain. The symptoms reported.
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MAINTENANCE EXAMINATION: Mammogram never had one ordered. Colonoscopy had one last year. Eye exam she never had one. She needs one of course her eyes are blurring up because of blood sugar is finally coming down.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake today.
VITAL SIGNS: Weight 148 pounds. O2 sat 99% on room air. Temperature 98. Respiratory rate 18. Pulse 72. Her blood pressure is stable at 130/80.
HEENT: Oral mucosa without any lesion.
NECK: Shows JVD.
HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.
SKIN: No rash.
ASSESSMENT/PLAN:

1. Diabetes. Let us continue with metformin 1000 mg twice a day and glipizide 5 mg twice a day.
2. Lisinopril added as above.
3. Crestor 20 mg added as above.
4. We had come to Jesus talk.
5. She promises to do better.

6. She has a glucometer now.

7. She will now check her sugars at least twice a day fasting. Once again fasting and bring it with her.

8. Mammogram ordered.

9. See her on a weekly basis.

10. Cholesterol 208.
11. LDL is over 200.

12. Kidneys within normal limit.
13. She does have a fatty liver.

14. Carotid within normal limits.

15. Thyroid looks normal.

16. TSH is stable.
17. Carotid artery shows some calcification.
18. She is going to get a new glucometer today bring her to the office and our office manager Patty is going to show her how to use it and come on a weekly basis with her finger stick blood sugars in hand FASTING so that we can go over those with her and try and see if we can avoid some complications and keep her from having issues down the road.
Rafael De La Flor-Weiss, M.D.
