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NEW PATIENT HISTORY & PHYSICAL

Patient Name: Holly Ewing
Date of Exam: 11/16/2022
History: Ms. Holly Ewing is a pleasant 42-year-old white female who has moved here from Corpus Christi to Kingsville A&M to Texas A&M in College Station. Holly was seen today because she went to see the psychiatrist and they found multiple lab abnormalities and the patient is here for that. Ms. Holly Ewing brought copies of her labs that showed the patient has low vitamin D3. Her TSH was little bit elevated. Her A1c was 8.3. The patient states she has long history of depression. She was hospitalized for depression once when she was in school. She states about 6 to 8 months ago she was diagnosed as having type II diabetes, got put on medicine. She does not know what was A1c. She just was told she had high sugars and then she did not take any further medicine to the point now that A1c is 8.3. Today, all the lab abnormalities were discussed. She states she had a history of thyroid surgery where they removed right lobe of the thyroid because it was trying to grow over her carotid artery and that was removed, but she was never on supplementary thyroid. She states she was never this weight and her main weight gain came from her using Seroquel where she gained more than 100 pounds. The patient is interested in losing weight. The patient works at Texas A&M here working in looking at the contracts. She states this is her bigger contract she has to send it to the attorneys, but she used to reading pages and pages of the contracts of the equipment that they buy. The detailed discussion about diabetes mellitus was done and told her we need to put her on statin, we need to do CGM and we need to start her on thyroid and we needed to start her on medication for her diabetes as A1c was significantly high, use ACE inhibitors in very small dose even it is kidney protective, give her a low dose of lisinopril 2.5 mg. Her vitamin D3 level was very low and we will get her started on vitamin D3 50,000 units once a month; samples given for one month.

Operations:
1. Gallbladder surgery.
2. Removal of right lobe of thyroid.
Personal History: She is single. She has no children. She does not smoke. She does not drink. She does not do drugs. She drinks alcohol socially. Her periods are regular.
Review of Systems: She denies any chest pain, shortness of breath, nausea, vomiting, diarrhea or abdominal pain.
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Physical Examination:

General: Reveals Holly Ewing to be a 42-year-old pleasant white female who is awake, alert and oriented, in no acute distress. She is not using any assistive device for ambulation.
Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

Neurologic: Essentially intact.

The patient is also advised an eye exam once a year. The patient understands plan of treatment. She will be seen in the office after the Thanksgiving holidays. In the meantime, I have written prescription for her CGM, a statin, lisinopril and metformin. Gave her samples of vitamin D3. New medication list has been done. Intensive diabetic education done. We will try to schedule a diabetic foot exam also on her and we will see her in the office in two weeks.
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