GLEASON, MICHELLE
DOB: 11/21/1975
DOV: 09/19/2022
CHIEF COMPLAINTS:

1. Abdominal pain.
2. Vaginal itching.

3. Elbow pain.

4. Leg pain.
5. Leg swelling.
6. “My blood sugars are out of control.”
7. Dizziness.

8. “I am tired all the time.”
9. “My husband lost our insurance, so I haven’t been taking my medications the right way.”
10. “My last A1c was over 10.”
HISTORY OF PRESENT ILLNESS: The patient is a 46-year-old woman with lots of stress in her life. Her husband lost the job. Now, he has got a different job. Her insurance just kicked in, so she got her medication filled; she has been out of medication for some time. She also has symptoms of urinary tract infection or vaginal yeast infection with lower abdominal pain. Her urinalysis today is negative except for lots of sugar in the urine with a high A1c. The patient states that whenever she has some medications she does not take her medications on a regular basis. She is the caregiver or has primary custody of her nephew who is 5 years old and has been expelled from kindergarten a few times. He has issues with throwing temper tantrum and hurting himself even at such a young age, which has put a huge burden on the family.
She has had no hematemesis or hematochezia. No seizure or convulsions. Negative heme. Negative allergy. Negative hematologic. Eye exam is up-to-date.
PAST MEDICAL HISTORY: Diabetes, asthma, arthritis, DJD, and neuropathy.
PAST SURGICAL HISTORY: Oral surgery and kidney stone.
MEDICATIONS: She has been off medications off and on; whenever she has them, she does not take them on a regular basis that include naproxen p.r.n., Januvia 100 mg once a day, glimepiride 4 mg twice a day, Lyrica 75 mg b.i.d., vitamin D 50,000 units once a day and inhaler p.r.n.
ALLERGIES: No known drug allergies.
IMMUNIZATIONS: No COVID immunizations.
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FAMILY HISTORY: Positive for coronary artery disease. Mother died of a heart attack. Father died of lung cancer. No cancer reported. No diabetes or high blood pressure.
MAINTENANCE EXAM: Colonoscopy is coming up in couple of years. Mammogram is due; has not had one for two years. Mammogram has been ordered.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 173 pounds; compared to before, she has lost about 7 pounds, most likely because of her abnormal blood sugars and diuresis, lost 10 pounds.
O2 saturation 98%. Temperature 98.4. Respirations 16. Pulse 87. Blood pressure 154/81.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.

HEART: Positive S1 and S2.
LUNGS: Clear.
ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.
Urinalysis shows lots of sugar. Negative nitrites. Negative leukocytes.
ASSESSMENT/PLAN:

1. Vaginal yeast infection.
2. Add Diflucan.

3. Needs yearly mammogram.

4. Diflucan 150 mg for three days.

5. Diabetes out of control.

6. Long discussion with the patient regarding use of medications the right way.

7. Family history of stroke.

8. Carotid ultrasound has not changed much since two years ago.

9. There is a thyroid cyst present, but very small. She reports.

10. Vertigo.

11. Recheck thyroid in three months.

12. Lower extremity edema. No DVT or PVD noted.

13. Shoulder pain, most likely related to taking care of a 5-year-old who throws temper tantrum, hurts himself and others.
14. Must find the psychiatrist to see this child as soon as possible because it is causing a lot of health problems and other problems in her life.

15. We discussed this at length.

16. Abdominal pain related to issues of stress. I see no gallstones.
17. The patient does have a fatty liver.
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18. No evidence of kidney stone noted with history of kidney stone in the past that she was concerned about.

19. Findings discussed with the patient at length before leaving the office.
20. Will call me with blood sugar readings next week.
21. The patient has a regular doctor who checks her A1c and is going to have an A1c checked in three months.

22. Eye exam is up-to-date.

23. Mammogram has been ordered.
Rafael De La Flor-Weiss, M.D. 

