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OFFICE VISIT

Patient Name: Betty J. Williams

Date of Birth: 09/05/1947
Age: 75
Date of Visit: 01/17/2023
Chief Complaint: This is a 75-year-old pleasant African American woman here for routine followup. The patient was seen by Dr. Dave in December 2022, with symptoms of UTI. Her urine culture w
as positive for infection. The patient also had lab work done at that time.

History of Presenting Illness: Since her last visit here, she has had a gel injection done in her right knee by Dr. Seabolt. She states the knee is somewhat better, but not completely well.

Past Medical History: Significant for:

1. Hypertension.

2. Hypercholesterolemia.

3. Type II diabetes mellitus.

4. Major depression.

5. Anxiety disorder.

Current Medications: She is on:
1. Valsartan/HCT 80/12.5 mg one twice a day.

2. Simvastatin 20 mg a day.

3. Amlodipine 10 mg a day.

4. Lantus insulin 25 units at bedtime.

5. Paroxetine 40 mg two daily.

6. Olanzapine 2.5 mg at bedtime.

7. Lorazepam 2 mg. She takes half tablet in a.m. and half tablet in p.m.

8. She gets the olanzapine, lorazepam and paroxetine from Dr. Mahesh Dave.

The patient is somewhat disturbed that her medication dosage has been messed up in the pharmacy. She states that she got 5 mg olanzapine and she has got lorazepam as still 2 mg. She really does not want to cut the pills and takes them. I told her if she has got 5 mg olanzapine, all she needs to do is take half a tablet and that will be equal to 2.5 mg, but she is kind of anxious about it. The husband also voices understanding and thinks he may be able to guide her.
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Social History: Nonsmoker, nondrinker and nondrug user.

Physical Examination:

General: She is right-handed.
Vital Signs:

The patient weighed in at 189 pounds.

Blood pressure 110/66.

Pulse 86 per minute.

Pulse ox 96%.

Temperature 96.6.

BMI 32.

Four-hour postprandial blood sugar, which is random blood sugar, is 280 mg% now. Review of the chart shows her A1c was only 7.1 in December 2022. The blood sugar at that time was 183.

Head: Normocephalic.

Neck: Supple. No lymphadenopathy or thyromegaly. JVP not distended.
Lungs: Quite clear.

Heart: S1 and S2 heard with regular sinus rhythm.

Extremities: No edema.

Assessment:

1. Type II diabetes mellitus.

2. Hypertension.

3. Hypercholesterolemia.

4. Major depression.

5. Anxiety disorder.

Plan: I did ask her to continue her current medications at this time. Again, I told her to just take half the 5 mg of olanzapine and continue the lorazepam as she is and continue other medications as she is. The patient was reassured. I told her to call here when she needs her next refill on Zyprexa and lorazepam and we will try to order the exact dose so she does not have to break in half and so on. Again, I discussed the labs results with the patient. She does have a hard time understanding though. CMP was normal except for the blood sugar being 183. CBC was normal. A1c was 7.1. Although the UA was negative, the culture did grow I think enterococcus. This was all noted by Dr. Dave. She will return to the office in one month for followup.
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