MARTINEZ, NORA
DOB: 01/16/1972
DOV: 08/02/2022
HISTORY OF PRESENT ILLNESS: This 50-year-old female presents to the clinic for her annual blood work and refill of her medications. She also states that she has been having bilateral knee pain. She does have a history of right meniscus tear and arthritis and she believes that the left side is starting to get some arthritis as well. The patient also states that for the past several months she has been getting hot flashes, having some insomnia, fatigue, and she wants to check her labs to see what might be contributing to these symptoms.
ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Discussed with the patient and placed in the chart.
PAST MEDICAL HISTORY: Diabetes, hypothyroid, asthma, and osteoarthritis.
PAST SURGICAL HISTORY: Partial hysterectomy, gallbladder and right knee meniscus.
SOCIAL HISTORY: Denies drugs, ETOH, or smoke.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:
GENERAL: She is alert, appropriate for age, well nourished, and well groomed.
VITAL SIGNS: Blood pressure 124/76. Heart rate 73. Respiratory rate 14. Temperature 97.6. O2 saturation 98%. She weighs 171 pounds.
HEENT: Mucous membranes are moist. Pupils are PERL.
NECK: Negative JVD. Normal range of motion.
LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2.

ABDOMEN: Soft and nontender. Bowel sounds x4.
EXTREMITIES: Normal range of motion. No edema.
NEUROLOGIC: A&O x4. Gait is steady.

SKIN: Warm and dry. No rash. No lesions.
ASSESSMENT:
1. Hypothyroidism.

2. Osteoarthritis.

3. Diabetes mellitus type II.

4. Fatigue.

5. Hot flash.

6. Rule out menopause.
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PLAN: The patient will get her blood work done today which will include hormone levels. The patient states that at the age of approximately 41, she did get a partial hysterectomy. She did keep her ovaries. All of these new symptoms such as hot flash, insomnia, and fatigue just began a few months ago so I do think that she is a menopausal at least post menopausal and could benefit from some sort of hormone replacement therapy. The patient denies any history of blood clots or history of cancer. The patient will also get a refill of her metformin. She does state that she has only been taking metformin once a day because they were conflicting information from two different doctors, one physician said take it twice a day and the other said take it once a day so for the past two months she has only been taking it once a day. The refill that I am giving her will be for b.i.d. I told her that we will review her labs and if her levels have come down, she can continue to take it once a day. However if her level is 6.5 or above, I think she needs to begin taking it twice a day. The patient was also given a script for her vitamin D. Her level was done in 2021 and that level was completely normal, but she states that she has been taking vitamin D once a week. If the patient has any worsening of condition, she is more than welcome to return to the clinic for further evaluation and possible further testing. I did give her a prescription of diclofenac for her bilateral knee pain that she can take twice a day as needed and I also told her to do low weightbearing exercises such as swimming or bicycling to help. She does agree with the plan of care and she was given an opportunity to ask question, she has none at this time.
Rafael De La Flor-Weiss, M.D.
Tiffany Galloway N.P.
