NOLES, ANN
DOB: 
DOV: 04/29/2024
CHIEF COMPLAINT:

1. Low back pain.

2. Left leg pain.

3. Diabetes.

4. Terrible control.

5. He used to see an endocrinologist, but “missed up my medicine” so I did not go back.

6. Recently had a blood work done. A1c was over 12.

7. He has had no trauma.

8. The pain is severe consistent with diabetic MI atrophy and radiates into the left leg.

9. Medication. We will make a new medication list. I have noticed the glipizide was increased, but the patient is still very noncompliant with medication and does not check her blood sugar at home.

10. Eye exam is due.

11. Mammogram is due.

12. Colonoscopy is due.

HISTORY OF PRESENT ILLNESS: The patient is a 51-year-old woman married for 27 years has three children comes in with multiple medical issues and problems. She is taking tramadol and Neurontin, but nothing has helped her low back pain.
She has not had any history of trauma.

PAST MEDICAL HISTORY: Hypertension, diabetes, hypothyroidism, hyperlipidemia, and insomnia.
PAST SURGICAL HISTORY: Tubal ligation and sinus surgery.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drinking. Works for the Dollar Store here in town. She does smoke. She does not drink. She does not use drugs. Last period was 12 years ago.

FAMILY HISTORY: Mother died of lung cancer. Father is alive with hypertension.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 180 pounds, no significant change. O2 sat 97%. Temperature 98.3. Respirations 16. Pulse 65. Blood pressure 156/80.
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HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
The patient does have mild leg raisin test on the left side.

ASSESSMENT/PLAN:
1. Diabetes out of control.

2. We talked about diabetes for a long time.

3. Eye exam is due.

4. She needs a colonoscopy.

5. She is not interested in doing any of these at this time.

6. She is continuing to gain weight.

7. She continues to get worse by smoking and abusing her body.

8. Her vaginal bleeding that she had a year ago is now resolved.

9. She did have a biopsy. There was no cancer.

10. I checked her ultrasound of her pelvis; she does have what looks like fibroids within the uterus.

11. I started her on Mounjaro 2.5 m once a day pending authorization.
12. Mild lymphadenopathy in the neck.

13. I switched her from Neurontin to Lyrica 50 mg b.i.d.

14. I switched her from tramadol to Tylenol No. 3 one every eight hours only 15 tablets given.

15. Come back in three days.

16. Get the blood work that was done two weeks ago that showed hemoglobin A1c of 12.5.

17. Fatty liver.

18. Losing weight is paramount.

19. Carotid ultrasound shows calcification.

20. Echocardiogram with minimal change from two years ago.

21. Mild PVD noted.

22. No sign of DVT noted.

23. The pain in the legs does not appear to be vascular.

24. Thyroid looks normal in face of Mounjaro that was necessary to look at her thyroid.

25. Renal ultrasound is within normal limits again in face of diabetes and hypertension.

26. Findings discussed with the patient at length.

27. Come back in three days.
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28. Dietitian consult will be obtained.

29. I am planning on reducing her glipizide after she has been on the Mounjaro and the medication has been approved.

Rafael De La Flor-Weiss, M.D.

