ESTEP, LINDA
DOB: 10/05/1974
DOV: 10/01/2022
HISTORY OF PRESENT ILLNESS: This 47-year-old female presents to the clinic complaining of blood sugar being high. She states that she wants to get urinalysis done because usually whenever she gets high blood sugars she believes that it is because of UTI. She also states that she is having double vision what she does think is correlated to her being a diabetic for so long.
ALLERGIES: STRAWBERRIES, LATEX, PEPPER SEEDS, and ADHESIVE.
CURRENT MEDICATIONS: Discussed with the patient placed in chart.
PAST MEDICAL HISTORY: Diabetic and hyperlipidemia.
PAST SURGICAL HISTORY: C-section x1.
SOCIAL HISTORY: Denies drugs, ETOH socially. Smoking half-pack per day.
REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:
GENERAL: She is alert, appropriate, well-nourished and well-groomed. She does smell of ketones.
VITAL SIGNS: Blood pressure 128/68. Heart rate 100. Respiratory rate 16. Temperature 98.1. SpO2 100%. She weighs 127 pounds.

HEENT: Mucous membranes are dry. 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.
NEURO: A&O x4. Gait is steady.

SKIN: Warm and dry. No rash. No lesions.

ASSESSMENT:
1. Hypoglycemia.
2. I believe that she is in DKA.
PLAN: I did encourage the patient to go to the emergency room to seek treatment with fluids and insulin. She did request a prescription for an antibiotics just to be safe because she does still that she did get her elevated blood sugar from an infection, which I do not mind doing. The urinalysis that was done in the office does show that she has greater than 160 ketones, greater than 500 glucose and then protein and belly in her urine. It is negative for leucocytes and negative for neuritis so we were able to rule out UTI. The patient has several episodes of DKA in the past. Last episode being on 05/16/2022 in which she was admitted to Ben Taub Hospital to the ICU. Again, I did encourage her to go to the emergency room. She does agree with this plan of care and she was given opportunity to ask questions, she has none at this time.
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