PATIENT NAME: Vera, Evita

DATE OF SERVICE: 03/31/2022

CHIEF COMPLAINT: This 70-yer-old Hispanic female. The patient came as a new patient for primary care. She was referred by United Health Care. The patient has diabetes and it is not under control. Her blood sugar is about 400 at home. However, she has not been checking blood sugar before breakfast. She checks the blood sugar after breakfast. She had a mammogram last time at MCH on June 9, 2021. She also has flare up of asthma. We gave her Trelegy inhaler in the office and she was feeling better and we wrote a prescription for Trelegy inhaler. We reviewed some of her records from Medical Center Hospital portal. She has a chronic kidney disease with GFR 53.13 on May 11, 2021 and we will repeat blood test here and she will come here in one or two days in the morning.

PAST HISTORY ILLNESS: Diabetes mellitus type II from age 35, bronchial asthma for last 52 years, Parkinson’s disease, and she is being followed by Dr. Brown, hyperlipidemia, hypertension, and gastroesophageal reflux disease. She is blind in the left eye. She has diabetic retinopathy and she is being followed by Dr. Laura Farber. She has depression and anxiety.

PREVIOUS SURGERY: Appendectomy.

CURRENT MEDICATIONS: Albuterol HFA inhaler two puffs four times a day when needed, atorvastatin 20 mg daily, carbidopa/levodopa 25/100 mg one tablet three times a day, metformin 1000 mg twice a day, quinapril 10 mg daily, pantoprazole 40 mg daily, Humalog mix 75/25, 15 units before breakfast and 15 units before supper, and Tresiba insulin 35 units daily.

ALLERGIES: None.

SOCIAL HISTORY: Smoking – Denies. Alcohol – Denies.

FAMILY HISTORY: The patient sister had diabetes mellitus.

PLAN: The patient’s medications were review. She complains of fungal infection of left foot toenail and we started her on Lamisil 250 mg daily for 10 days. We will increase Tresiba insulin to 40 units daily. We will start her on Jardiance 25 mg daily. The patient will discontinue Humalog mix as we are starting her on Jardiance. The patient will check blood sugar before breakfast and before evening meal and she will call us. She also complains of numbness of the finger suggestive of diabetic neuropathy but she does not want any medicine at presents. The patient will come for fasting CBC, CMP, lipid panel, free T4, TSH, hemoglobin A1c, urine microalbumin/creatinine ratio in next few days. The patient will be seen again in one month. She will call us with blood sugar.
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