HERNANDEZ, SANDRA
DOB: 04/25/1982
DOV: 06/29/2022
CHIEF COMPLAINTS:
1. Back pain.

2. Abdominal pain.

3. Possible pyelo.

4. Status post treatment with Rocephin and Macrobid yesterday.

5. History of leg pain.

6. History of claudication in the legs and arms.

7. Nausea.

8. Morbid obesity. The patient weighs 289 pounds, used to weigh over 350 pounds.

9. Weight loss unexplained, cannot rule out diabetes.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: C-section, appendectomy, and tubal ligation.

MEDICATIONS: None.

ALLERGIES: None.
COVID IMMUNIZATION: None.
SOCIAL HISTORY: Last period 05/25/2022. Does not smoke. Does not drink. Works in an assembly line. She also has recurrent urinary tract infection. Married. 21 years, has four children.
FAMILY HISTORY: No family history of diabetes or hypertension reported as far as the patient knows.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure yesterday 153/80, today 160/78. Pulse 88. Respirations 16. O2 sat 99%. Temperature 98.6.
HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Obese. No CVA tenderness.
EXTREMITIES: Lower extremity shows 1+ edema.
SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:

1. Blood sugar is 384. The last time she ate was two hours ago.

2. History of urinary tract infection.

3. Check blood work.

4. Check hemoglobin A1c.

5. Check kidney function and liver function.

6. Add metformin 1000 mg twice a day.

7. Continue with Macrobid.

8. Rocephin 1 g now.

9. Check for sleep apnea which most likely she has it.

10. Weight loss is not so unexplained now with a history of diabetes.

11. RVH.

12. LVH.

13. Intermittent claudication. No sign of DVT or severe PVD noted.

14. The patient will come back next week.

15. The patient’s appearance appears to be stable.

16. As far as the abdominal pain is concerned, no other abnormality was noted on the ultrasound.

17. As far as her neck was concerned, we looked at her carotid ultrasound because of dizziness, no significant obstruction was noted.
18. Because of her morbid obesity, we looked at her thyroid. Her thyroid structure was okay. We are going to check a TSH of course.

19. We also looked at her leg because of claudication problems, mild PVD noted.

20. Morbid obesity.

21. Must lose weight.

22. Hypertension.

23. History of preeclampsia.

24. Gestational diabetes, which prompted us to check for diabetes at this time.

25. Overall prognosis is poor unless this lady gets with a program and does what needs to happen.

26. Check A1c.

27. Come back in one week with a blood sugar in hand.

28. Prescription for a glucometer and lancets as well as strips.

29. *________* regarding diabetes after blood work was drawn today.

Rafael De La Flor-Weiss, M.D.

