MENDEZ, ADA

DOB: 05/03/1970

DOV: 10/24/2022

CHIEF COMPLAINT:

1. “I want to go over my blood work.”

2. Diabetes evaluation.

3. Hyperglycemia.

4. Followup of diabetic neuropathy.

HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old woman who comes in today to undergo hemoglobin A1c, CBC, CMP, TSH and lipids. The patient has not had those done for three months.

The patient knows she needs to get an eye exam done and we talked about that previously. She tells me she has no chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizure or convulsion. Her weight is 146 pounds. It stayed about the same; she is trying to be more active and exercise more.

PAST MEDICAL HISTORY: Hypothyroidism, diabetes, hyperlipidemia, cyst in the breast.

PAST SURGICAL HISTORY: No surgeries.

MEDICATIONS: Opposite page, reviewed one by one.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY:  Does not smoke. Does not drink.

REVIEW OF SYSTEMS: No chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.

Last mammogram 07/21. Eye exam is coming as I mentioned. Chart review indicates that the patient has had some history of fatty liver and mild PVD as well as carotid obstruction, but nothing severe.

PHYSICAL EXAMINATION:

GENERAL: Today, she is alert, she is awake, she is in no distress.

VITAL SIGNS: Weight 146 pounds. O2 sat 99%. Temperature 97.9. Respirations 16. Pulse 77. Blood pressure 139/85.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.
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HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.
ASSESSMENT/PLAN:

1. Weight loss.

2. Continue with watching her weight, diet and exercise.

3. Check TSH in face of hypothyroidism.

4. Check hemoglobin A1c.

5. Eye exam is a must.

6. Carotid ultrasound up-to-date.

7. Lower extremity ultrasound up-to-date.

8. Fatty liver stable.

9. Mammogram is scheduled for this year.

10. Colonoscopy needed and she has known about this for some time, but has ignored it and did not want to do a colonoscopy.

11. Meds were refilled.

12. See medication list.

13. We will go over the blood work as soon as the results are back.

14. We talked about diet especially in diabetics and once again eye exam ________ blindness in diabetics discussed before leaving.

Rafael De La Flor-Weiss, M.D.

