CLINIC VISIT NOTE

GRANILLO, SAGRARIO
DOB: 03/05/1978
DOV: 05/31/2025
The patient complains of multiple complaints as before, have been trying to get her into see specialists; to follow up with gastroenterologist on 06/09/25, saw gynecologist with lab work ordered, but she has not got it yet, to follow up with him afterwards. She states that she is having chest pain at night and with a burning sensation in the upper stomach and into chest affecting her sleep, continues with stress and worry relating to husband who does not have papers and worried that he might be picked up and taken back to Mexico. She states that her sugar has been fluctuant. She states it has been down to 44 with symptoms of lightheadedness and dizziness, relieved with food. Some documented blood sugars with recent A1c of 8 and random blood sugar of 160. She complains of dysphagia, burning with swelling upper chest. She describes pain in her back from her neck down to her lower back when she is standing or sitting too long. Complains of history of having arthralgia in multiple joints six months ago, now seems to be cleared, intermittent lower abdominal pain with constipation.
PAST MEDICAL HISTORY: Stress related to husband status in this country as above.
SOCIAL HISTORY: Noncontributory other than stress related to husband’s status in this country as above.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient is in mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Chest wall with 1+ upper sternal and parasternal tenderness. Abdomen: 1+ epigastric and 2+ right lower abdominal tenderness without guarding or rebound. Back: Otherwise, basically within normal limits except for present illness. Extremities: Otherwise, basically within normal limits except for present illness. Neuropsychiatric: Otherwise, basically within normal limits except for present illness. Skin: Otherwise, basically within normal limits except for present illness.
The patient was going to get fasting blood sugar today, but not obtained.

IMPRESSION: Followup with costochondritis to the chest, gastritis and colitis with irritable bowel syndrome, stress reaction.
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PLAN: The patient to continue to get counseling and support at her church. We will start the patient on Lexapro to take for anxiety and depression. She is to continue Bentyl p.r.n., we will add Protonix 40 mg for her stomach and to follow up with GI doctor on 06/09/25, to follow up with urologist, continue to try to get referral, saw gynecologist, follow up with gynecologist after lab work and follow up here in one month.
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