CLINIC VISIT NOTE

RAUDALES, YADITZEL
DOB: 03/27/1986
DOV: 09/16/2023
The patient comes in complaining of yeast infection, treated recently with reoccurrence. She states that she is slow to respond, took several days, given the five days of antifungal agents. She states she is allergic and intolerant of topical antifungal agents and so cannot use them. She has diabetes mellitus, using Libre to monitor her sugar. She was intolerant of metformin, so stopped it and was placed on glipizide 5 mg b.i.d. instead to take at bedtime. She states her blood sugar has been under 150 questionable. She states that she has lost 23 pounds in the past several months with exercise and trying the diet.
PAST MEDICAL HISTORY: Other than diabetes type II with poor control of sugar, recurrent yeast infections and obesity.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient is in mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits. Female exam not performed, to be done by OB-GYN.
Random blood sugar five hours after eating was 251 in the office.
IMPRESSION: Type II diabetes with continued poor control and recurrent yeast vaginitis.
PLAN: The patient was advised to continue Libre and fasting blood sugars at home. Advised to continue glipizide with increased dose of 10 mg twice a day if needed. Also, recommended restarting metformin 500 mg one or two times a day while monitoring sugar. Follow up in one month or so before she runs out of medications for further evaluation.
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