ESTEP, LYNDA
DOB: 10/05/1974
DOV: 11/15/2022
HISTORY OF PRESENT ILLNESS: A 47-year-old woman, married for years, comes in today for followup of her diabetes. The patient has been having symptoms of urinary tract infection. The patient has had numerous urinary tract infections in the past that is why we are going to do an ultrasound of her kidneys today to check and make sure she does not have any hydronephrosis or stones. She does not work at this time. She is a housewife. She used to be in the army, very active, but has not worked for some time. The patient is alert and awake, in no distress, having urinary tract symptoms. She complains of possibly passing a stone on Friday and burning on urination. On urinalysis today, she has leukocytes and large amount of blood.
PAST MEDICAL HISTORY: Diabetes and hyperlipidemia.
PAST SURGICAL HISTORY: C-section and rectal surgery.
MEDICATIONS: She used to be on cholesterol medication, but no longer. At this time, she is only on Humulin R per insulin pump. She is using insulin pump; only medication she takes. She sees an endocrinologist who manages that for her.
ALLERGIES: STRAWBERRIES, LATEX, PEPPER SEEDS and ADHESIVE.
IMMUNIZATIONS: COVID immunization is up-to-date. Did not get flu or pneumonia shot recently.
MAINTENANCE EXAM: Mammogram is due. Colonoscopy, she states that her husband is from West Virginia and he does not allow her to have colonoscopy.

SOCIAL HISTORY: She smokes half a pack a day. She does not drink alcohol. She does not work at this time. Long-term diabetic. Pregnancy 10 times, two kids.
FAMILY HISTORY: Diabetes. No breast cancer. No colon cancer. She has had family history of strokes in the past.
REVIEW OF SYSTEMS: She has had some nausea, abdominal pain, possible passing stones, recurrent DKA x2 in the past eight months, blood in the urine, history of carotid stenosis, and history of heart murmur. She has not seen her heart doctor for sometime because he passed away. She would like to have an echocardiogram to check that. Also, needs to check her carotid ultrasound.
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PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 133 pounds; she has lost about 10 pounds during COVID, she gained 10 pounds, but this is pretty much her regular weight. O2 sat 98%. Temperature 98.8. Respirations 16. Pulse 99. Blood pressure 125/67.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows left-sided edema. Positive pulses.
ASSESSMENT/PLAN:
1. Nausea. The patient still has a gallbladder. She has a thickened gallbladder wall, otherwise within normal limits.

2. She did have uterine fibroids before, remains the same. As far as vaginal bleeding is concerned, this may be the problem.
3. Carotid stenosis.

4. Heart murmurs.

5. Echocardiogram with no significant change.

6. Carotid stenosis. No significant change.

7. Mitral regurgitation.

8. Leg edema, multifactorial, not related to DVT.

9. Peripheral vascular disease noted.

10. UTI.

11. Bactrim DS.

12. May need a CT scan to evaluate for kidney stones. I did not see a kidney stone or hydronephrosis today.

13. Findings were discussed with the patient at length before leaving the office.

14. Look for nausea, vomiting, abdominal pain or signs and symptoms of diabetic ketoacidosis.

15. Diabetes handled by her endocrinologist.

ADDENDUM: We had a long discussion today regarding her uterine fibroids. We talked about the fact that that is probably what is causing her anemia. She states she knows that is what doing it. She is refusing to see a specialist for possible hysterectomy and refusing to see a hematologist at this time. She wants to continue with iron tablets and her H&H is borderline; nevertheless, that is what she wishes to do.
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