BROOKS, TINA
DOB: 10/15/1965
DOV: 02/13/2024

HISTORY OF PRESENT ILLNESS: This is a 58-year-old woman lives with her niece and her aunty. She is 58-year-old black woman with poor dentition and diabetes. Diabetes are controlled recently saw her doctor they changed some of her medication because hemoglobin A1c was over 9.

PAST MEDICAL HISTORY: Hypertension, stroke, diabetes, discoid lupus, and right-sided weakness related to stroke.

PAST SURGICAL HISTORY: She had two hand surgery, two knee surgeries and a back surgery.
ALLERGIES: None.
CURRENT MEDICATIONS: Zocor 20 mg once a day, aspirin 81 mg day, glipizide 10 mg b.i.d., Nexium 40 mg a day, losartan hydrochlorothiazide 100/25 mg once a day, Norvasc 10 mg a day, Actos 15 mg a day, and Aspercreme.
LAST HOSPITALIZATION: Four years ago.

COVID IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: She does smoke. She does not drink. She is working fast food when she was able to work but has not worked for sometime. The last place she worked for was Sonic. The patient is single. Has children, but lives with her family at this time.
FAMILY HISTORY: Father died of diabetes. Mother died of old age.
REVIEW OF SYSTEMS: The patient is weak. She is able to ambulate using a cane. Her weight has been stable. She has had symptoms of pain related to diabetic neuropathy with hemoglobin A1c being elevated. She has had no chest pain or shortness of breath. No hematemesis. No hematochezia. She has poor dentition and does not have the funds to get help regarding any type of proper dentures. She does smoke as I mention. She does not drink alcohol. 
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 149/70. Pulse 84. Respirations 18. Afebrile.
NECK: Shows no JVD.

HEART: Positive S1. Positive S2.

LUNGS: Few rhonchi.
ABDOMEN: Soft.
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EXTREMITIES: Lower extremities shows no edema.

NEUROLOGICAL: Nonfocal. Right sided weakness noted mild.

ASSESSMENT/PLAN: The patient is a 58-year-old woman with diabetes controlled. diabetic neuropathy associated with hypertension recently change in her medication to control her hemoglobin A1c. She also has a history of gastroesophageal reflux, hypertension, and discoid lupus. Her previous stroke has left with slightly garbled speech, right-sided weakness and change decreased stamina. The patient also suffers from diabetic neuropathy. Her weight has been stable despite her poor dentition. She takes Nexium for gastroesophageal reflux and has had no recent issues with nausea, vomiting, hematemesis, hematochezia or TIA type symptoms.
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