PATIENT NAME: Valenzuela, Veronica

DATE OF SERVICE: 05/04/2022

CHIEF COMPLAINT: The patient came for primary care for followup of hypertension, diabetes, and other problems.

HISTORY OF PRESENT ILLNESS: This 41-year-old Hispanic female patient has history of hypertension and diabetes mellitus type II for last 10 years. She has been seen by Dr. Ganta also and she was diagnosed to have coccidioidomycosis of the lungs about three years ago and she is on Diflucan 200 mg daily as given by Dr. Ganta. She was seen by Dr. Ganta at three months ago and she has another appointment in three more months. The patient has a swelling of legs in the evening for last two months and this is suggestive of chronic venous insufficiency. Her blood pressure was 182/120. She is taking lisinopril 20 mg daily and we are going to add medications as listed below. The patient’s diabetes may or may not be under control. She does not check her blood sugar regularly. We are going to order hemoglobin A1c. We could not find any laboratory results at Medical Center Hospital. She had seen Dr. Ortega’s office and she had a blood test there, but she does not know the results.

PAST HISTORY ILLNESS: Hypertension, diabetes mellitus type II for last 10 years, coccidioidomycosis of the lungs.

PREVIOUS SURGERY: Tubal ligation.

CURRENT MEDICATIONS: Diflucan 200 mg daily as given by Dr. Ganta, Tresiba 10 units daily, lisinopril 20 mg daily, and metformin 1000 mg twice a day.

ALLERGIES: None.

SOCIAL HISTORY: Smoking – Denies. Alcohol – patient drinks alcohol occasionally.

FAMILY HISTORY: Father had diabetes mellitus. Mother had thyroid cancer.

PLAN: The patient will go to Quest Laboratory and get fasting CBC, CMP, lipid panel, free T4, TSH, hemoglobin A1c, BMP, urine microalbumin/creatinine ratio, and plasma free metanephrines. Chest x-ray is ordered at Medical Center Hospital. The patient is also advised to use knee high compression stockings with 20 mm pressure. The patient’s medications were changed and she will take amlodipine 5 mg daily, lisinopril was discontinued instead of that we order an olmesartan 20 mg daily. In addition, we started her on metoprolol succinate 50 mg daily and metformin 1000 mg was discontinued and in place of that we will use metformin ER at future visit. She will continue metformin 1000 mg twice a day until next visit. Tresiba 10 units daily will be continued. Further treatment of diabetes medicine will depend on the blood test. She will be seen again in two weeks. She is advised to monitor her blood pressure at home.
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