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Patient Name: Glory Moore
Date of Exam: 02/14/2022
History: Ms. Moore is a 68-year-old obese African American female who today was slow, appeared slightly confused, seen after about five months. The patient is seeing multiple specialists including pain management specialist at Scott & White for her chronic pain. The patient has three kinds of pain.
1. The patient has had back surgery.

2. Has had neck surgery.

3. Has had knee replacement surgery.

4. A revision of also a knee replacement or some kind of knee surgery.

5. Long-standing insulin-dependent diabetes mellitus.

6. Hypertension.

7. Hyperlipidemia.
The patient sees Dr. Mays for cardiology. The patient is also on sleep apnea equipment. A sleep apnea testing was done at St. Joseph. The patient came up with several issues and wanted all the issues to be solved in a day. She stated she has trouble hearing and would like a referral to ENT. The second thing is she stated she noticed something in her vagina. She has had hysterectomy and she stated it would be good if she got a Pap done and I told her that usually when all the organs are gone, current thing is not to do Pap smears regularly. She states she had Pap smear done by GYN physician four years ago. She states she wanted to go down there to get her thing checked in the vagina, which is fine. I told her I do not do any STD checks or anything, so it would be good if she went to a gynecologist. So, she wanted ENT referral for possible hearing evaluation and hearing aids, second she wanted GYN referral. I did medication reconciliation. I have advised the patient to bring her whole medicine bag next time she comes in. The patient was repetitive. It could be that she is taking some opioids; sometimes, she told me she was taking hydrocodone and, other time, she states she was only taking Tylenol No.3. She does not smoke and she does not drink, but she does take some kind of pain pills, which could dull her senses. I have advised the patient to see ENT; the phone number is given. We will send tomorrow a referral to GYN. She has reduced her Humalog 75/25 to 25 units in the morning and 25 units in the evening. I have told her to bring her medicines, so that we are clear about what medicines she takes. The patient is already taking gabapentin for diabetic neuropathy and I told her that if she is on one pain pill, she cannot be prescribed something else that is also for pain. I am not sure whether she is taking Tylenol No.3 or hydrocodone because she states yes to both, but her list stated only Tylenol No.3. So, immaterial, she will need checkup. I told her that sleep apnea has to be maintained by pulmonologist and he will prescribe what exactly she needs to take. The patient understands plan of treatment. Rest of the exam is as in the chart. I may have to do a memory testing on her as she appeared slow and confused.
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