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OFFICE VISIT

Patient Name: Zulema G. Saenz
Date of Birth: 07/05/1955

Age: 67

Date of Visit: 01/12/2023

Chief Complaint: This is a 67-year-old pleasant Latin American woman here for routine followup.
History of Presenting Illness: She states she feels exhausted because she is helping her sister who has metastatic adenocarcinoma of the colorectal area. She is here particularly for followup on her right elbow. She states it is better, but still has some pain when she places the elbow on something. She also admits to her blood sugars being high since she has been off the Ozempic for a few months. Apparently, she was told in the pharmacy that it is back ordered and it will be a while before she could get it. All strengths of Ozempic is back ordered. Fasting blood sugar here at the office is 262. The patient did state that at home it is around 230s since she has been off the Ozempic.

Past Medical History: Significant for:

1. Hypertension.

2. Type II diabetes mellitus.

3. Hyperlipidemia.
4. Hypothyroidism.

5. Obesity.

Current Medications:

1. She is on metformin ER 1000 mg twice a day.

2. Glimepiride 4 mg daily.

3. Amlodipine 5 mg daily.
4. Levothyroxine 100 mcg daily.

5. Rosuvastatin 40 mg daily.

6. Fosamax once a week.

7. Carvedilol 12.5 mg twice daily.

8. Claritin 10 mg as needed.

9. Multivitamin.

10. She is on Ozempic 1 mg ______.
11. She is also supposed to be on pantoprazole 40 mg a day.
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Social History: She does not smoke or drink.

Physical Examination:

General: She is right-handed.

Vital Signs:

The patient weighed at 208 pounds.

Blood pressure 118/70.

Pulse 65 per minute.

Pulse ox 98%.

Temperature 96.4.

BMI 36.
Head: Normocephalic.

ENT: No evidence of acute infection.

Neck: Supple. No lymphadenopathy or thyromegaly. JVP not distended.

Lungs: Clear.

Heart: S1 and S2 heard with regular sinus rhythm.

Extremities: The olecranon area looks pretty normal and similar to the left side. She has some discoloration of the skin on the right side and has a similar lesion on the left. She states she was told it was plaque psoriasis, but this is more like just coarse skin with some hyperpigmentation.

Assessment:

1. Right olecranonitis.

2. Hypertension.

3. Type II diabetes mellitus, which is uncontrolled at this time.

4. Hyperlipidemia.

5. Hypothyroidism.

6. Obesity.

Plan: We will increase her glimepiride to 4 mg b.i.d. until the blood sugar comes down. She is to resume her Ozempic 1 mg when available. Then, she can monitor the blood sugar closely with doing not just fasting blood sugars, but two-hour postprandial either after breakfast, lunch or dinner. She can reduce it back to 4 mg once a day of the glimepiride when the sugar normalizes and when she gets on the Ozempic. She is still not ready to get her labs. I will order fasting labs to be obtained one week prior to next visit, which would be fasting CBC, CMP, lipids, TSH and hemoglobin A1c. She will return to the office in one month to see Dr. Dave.
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