NOLES, PAM
DOB: 03/05/1973
DOV: 10/24/2025
HISTORY OF PRESENT ILLNESS: Ms. Noles is a 52-year-old woman who comes in today to follow up on her diabetes, hyperlipidemia, recurrent onychomycosis – she has not been on treatment for months, and neuropathy related to diabetes.
The patient was told at one time that she should take glyburide to help the diabetes. I told her that is not true. She needs to get off the glyburide and the metformin. Her A1c will be rechecked. She states she has gained weight and I said that is directly related to her glyburide. She is only taking 2.5 mg. Nevertheless, we want to stop that.

She is also taking Synthroid 125 mcg which is a new dose for her, so we need to do a TSH. Blood work needs to be done including TSH, hemoglobin A1c, and liver function tests.

MEDICAL PROBLEMS: Hypertension, diabetes, hypothyroidism, hyperlipidemia, and neuropathy.
PAST SURGICAL HISTORY: Tubal ligation.
MEDICATIONS: Reviewed the updated opposite page. Good news is her neuropathy is much better. She is only taking Neurontin 100 mg twice a day as opposed to three times a day. She is sleeping. She is working. She is active. She is functioning well. Medication list reviewed.

SOCIAL HISTORY: She smokes. We talked about that. Again, she needs to quit smoking before she comes down with cancer or even something worse. She states she knows that and she just cannot quit doing it for now.

Blood work reviewed from July. TSH was increased at that time and is being reevaluated today.
REVIEW OF SYSTEMS: She has had no chest pain, hematemesis, hematochezia, seizure or convulsion. The patient’s mammogram was recently reordered. The patient was scheduled for mammogram but she never went. She never got her Cologuard; we are going to reorder that. There is no family history of colon cancer, so it is safe for her to have the Cologuard. The company never delivered it. So, she is going to do the mammogram and we are going to order the Cologuard.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 141 pounds, up 6 pounds due to the reasons as above. O2 sat 98%. Respiratory rate 18. Pulse 88. Blood pressure 123/59.
HEENT: Oral mucosa without any lesions.
NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
ASSESSMENT/PLAN:

1. Colonoscopy. The patient wants to do a Cologuard and we ordered.
2. Mammogram was already ordered; she never went; she is going to reschedule it.
3. Time to check TSH, on 125 mcg of Synthroid.

4. Time to check LFTs since I just put her on Lamisil.
5. No reason to take glyburide or metformin

6. Check Mounjaro 15 mg only.
7. Slight increase in weight, 6 or 7 pounds, related to glyburide.
8. Neuropathy, much improved.
9. Smoking, must quit.
10. She is working a lot; she states she does not have time to do all this, but I told her “it is either doing the right thing or paying for it in the future”. She understands.
Rafael De La Flor-Weiss, M.D.
