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Patient Name: Lorna Diaz

Date of Exam: 10/03/2023

History: This is a little difficult patient to handle. This patient sees Dr. Shanmugam for her diabetes mellitus type II and is on insulin pump. Her sugars are overall doing good with A1c of 5.9. The patient has slight generalized tremors. I do not know if it is hypoglycemia or it is beginning of some neurologic disorder or whatever. She has history of severe gastroesophageal reflux. She has had a colonoscopy done in 2021. She has had hysterectomy, appendectomy and gallbladder surgery. She has sleep apnea. The patient is on carvedilol for blood pressure. All these medicines are medicines that were inherited when she came in, but she is off carvedilol because her blood pressure was low. I do not know why she is running low blood pressure. So. she is going to be referred to cardiologist as she has type II diabetes mellitus and I hate missing some cardiac event. The second thing is I got consult papers of neurology that we barely retrieved that Dr. Moghalu the neurologist had seen her last year and that revealed that there is a family history of myasthenia gravis. Her mother died at age 46 of myasthenia gravis and some kind of cancer and her brother died of a brain tumor at a younger age and the patient was ordered a myasthenia panel by blood work, which the patient did not get it done yet. She does not even remember and she did not even tell us of the myasthenia.

Ms. Diaz wants excuse from jury duty which was given. The second thing is she has had a gallbladder surgery and she has diarrhea. So, I have started her cholestyramine resin and see how she responds. The patient has severe reflux and takes pantoprazole.

Medications: The patient’s medications at home are multiple that include:
1. Humalog. She takes up to 100 units per day of insulin.

2. Carvedilol 25 mg half a tablet twice a day.

3. Pantoprazole 40 mg a day.

4. BuSpar 10 mg three times a day.

5. Ondansetron 4 mg p.r.n.

6. Ibuprofen 800 mg every eight hours p.r.n.

7. She uses a Wixela Diskus 250/5 mcg one puff by mouth.

8. She uses ProAir HFA inhaler.

9. Triamcinolone 0.1% topical application.

10. Replesta 50,000 IU of D3.
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The patient has had a laparoscopy for ovarian pregnancy with a cyst. She has had three natural childbirths. She had partial hysterectomy in 1991, a complete hysterectomy in 1992, in 1995 had tosillectomy, adenoidectomy, uvulectomy, styloid process overgrowth removed, gallbladder surgery in 2020, varicose vein ablation in 2023, cardiac nuclear stress test that only reveals she had acid reflux in 2014. She had a ureteric stent inserted due to 12 mm kidney stone and then in 2020, the ureteric stent was removed.

So, this lady has had many problems. The patient tells me she does not remember getting the lab work and so did not get it done. I especially gave her the lab work today. Her diabetic foot exam is normal. She refuses flu shot. This was a lengthy visit deciding treatment for diarrhea following gallbladder surgery. A note was given for excuse from jury duty, discussing diagnosis of myasthenia with mother and ordering myasthenia gravis panel. Advised to decrease the amount of total insulin she takes through insulin pump as she has generalized tremors. The patient will need to see neurologist and as Dr. Moghalu is leaving the patient is going to call her insurance to find out which neurologist she can see. If her nausea persists, she may need to see the GI again. The patient is a previous smoker. I have discussed multiple issues at this time. Med list reconciled. I will see her in the office in a month.
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