SANTOS, ERIKA
DOB: 02/01/1977
DOV: 03/21/2026
HISTORY: This is a 49-year-old female here for routine followup.
The patient has a history of hypertension, vitamin D deficiency and insulin-dependent diabetes. He is here for followup for these condition and medication refill.

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 SYSTEM: The patient complains of vaginal itching and pain to her left thumb. The patient stated that something fell hitting distal surface of her thumb and since says she has been in 7/10 pain, said this occurred approximately four days ago. She described pain is sharp she rated pain 7/10 located in the distal phalanx of her fourth digit left hand. Said she has been using over-the-counter medication with no improvement. All systems were reviewed and were negative except those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented morbidly obese young lady.

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 125/71.

Pulse is 63.

Respirations are 19.

Temperature is 97.7.
HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. Normal bowel sounds. No organomegaly. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.
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EXTREMITIES: Left-hand tenderness in the region of the proximal phalanx forth digit left hand. She has reduced range of motion of DIPJ and MIPJ secondary to pain.

No step off. No deformity. There is localized edema and diffuse tenderness to palpation.

ASSESSMENT/PLAN:
1. Vitamin D deficiency.
2. Insulin dependent diabetes.
3. Vaginal itching.

4. Hypertension.

5. Contusion left thumb.

PLAN: We did x-ray of her left thumb did not demonstrate any acute fractures. Labs withdrawn. Labs include CBC, CMP, lipid profile, A1c, T3, T4 and TSH. She was advised to buy a splint for thumb and wear it for the next 10 days. At night, she should take it off and do some hand exercises and this was demonstrated to us that she understands and she will engage in the activity.
The patient’s medication was refilled as follows:
1. Vitamin D3 50,000 units one p.o. weekly for 12 #12.

2. Novolin 70/30 6 units in the a.m. and 7 units at night for 90 days.

3. Diflucan 150 mg take one p.o. now. She was given the opportunity to ask questions and she states she has none.

4. Metformin 850 mg one p.o. b.i.d. for 90 days #180. The patient was given Diflucan, which should help with her vaginal itching. She was given the opportunity to ask questions and she states she has none.
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