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Patient Name: Jacqueline Wilson
Date of Exam: 04/12/2022
History: Ms. Wilson is a 62-year-old African American female who was seen in the office as a new patient today with:

1. Long-standing history of diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.

4. History of two strokes.
The patient states she moved from Englewood, Colorado to Texas recently because she states she had problem with the landlord in Colorado and they visited her. The patient has worked for healthcare system as a service associate making appointments and all for patients at Kaiser Permanente in Colorado for past 20 years. She was here in 1990s and worked for Texas A&M at that time and was seeing Dr. Segrest. She states she has had type II diabetes insulin-dependent since she was age 31. She has not had any heart problems. She states she had a stroke; first stroke was several years ago while she was at work and started feeling numbness on the face and left side of the body and she finally went home and then went to the ER and was told her right carotid was completely blocked causing her to have left hemiparesis. She was in the hospital 11 days and received intensive physical therapy and then discharged. She was okay for a while up until 2021, when she became almost comatose and was taken to the emergency room where her sugar was 1200. She was in diabetic ketoacidosis and needed admission. After she was treated, the stroke was reverted. She states her left side of the body has never completely recovered. She feels her both feet get tingling and numbness.

Operations: She had a cataract in the right eye, which was operated and she has a cataract in the left eye that needs surgery; she needs to see an eye doctor.

Medications: Medications at home are multiple that include:

1. Humulin N U-100 35 units in the morning and 16 units in the evening.

2. She also uses p.r.n. Humulin R.

3. The patient’s med list is stated in the chart, she is on statin.

4. She is on ARB.

Allergies: PENICILLIN.
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Review of Systems: She has not lost any weight. She has tingling and numbness of her feet. She has no nausea, vomiting, diarrhea or abdominal pain. She denies chest pain, shortness of breath, nausea, vomiting, diarrhea or abdominal pain.

Physical Examination:

General: Exam reveals the patient to be awake, alert and oriented, in no acute distress.

Vitals Signs: As in the chart.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds. The patient does have reactive airway disease and uses albuterol inhaler at times.
Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema. I examined the patient’s feet, both feet showed weak pulses and there was a blush discoloration to both feet extending a few centimeters above the each ankle suggestive of peripheral vascular disease.

EKG shows sinus rhythm and nonspecific ST changes.

This new patient needs complete diabetic workup. She needs an eye exam. She needs a Cologuard. She needs a mammogram. She needs a diabetic foot exam. She needs to bring out how she takes her regular insulin. She takes between 4 and 16 units a day, but she states she has printed information of how much insulin to take.
She is advised complete lab work including A1c, lipid, and microalbumin in urine. A diabetic foot exam will be done. Eye doctor, Dr. Marr’s referral is made. Med list reconciled. The patient will need to be referred to cardiovascular surgeons for workup of possible cardiovascular disease of peripheral vascular disease or even referred to cardiology. The patient understands plan of treatment. The only thing I want to emphasize is, she is due for a cataract surgery left eye. She is due for blood work and she is going to get a Cologuard test. She is going to get mammograms done and she has a completely blocked right carotid artery. She has another problem, which is chronic pain secondary to an auto accident and she had used Percocet in the past, but does not want to use it. I told her that either she will have to do pain management with Dr. Fino or get off it. She states she has not taken it in a while and wants to stay off it for now.
Nalini M. Dave, M.D.
