GUERRA, TERRY
DOB: 10/03/1967
DOV: 02/15/2024
CHIEF COMPLAINT: Ms. Guerra is a 56-year-old woman, married, not working at this time, smokes; does not want to quit smoking, does not drink much, comes in today because she had a cyst removed from her back and it needs to have the packing removed.

Upon examination and history, we find out that she has lost about 20 pounds. She was prediabetic at one time. She did not eat much this morning. We did a blood sugar on her and it was over 200. So now, she is definitely a diabetic which could have contributed to the infected cyst on her back and the weight loss and so on and so forth.
PAST MEDICAL HISTORY: Depression, hyperlipidemia, hypertension, and diabetes.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Something for blood pressure, she states, she will bring it next time, something for hyperlipidemia, she thinks Celexa for depression and metformin that she was on one time, but she quit taking it because it did not work on her and it made her sick.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Mammogram needed. Colonoscopy, Cologuard, she does not want to have a colonoscopy ever.
SOCIAL HISTORY: No drinking alcohol. Positive smoking. Married. Not working.
FAMILY HISTORY: Grandparents with colon cancer which makes her a candidate for colonoscopy, but again she only wants to do Cologuard and also diabetes runs rampant in the family with hypertension.
REVIEW OF SYSTEMS: She is alert. She is awake. She has had fungal infections in the past. She has had no nausea or vomiting. No hematemesis. No hematochezia. She has had dyspepsia. Possible gallstones. Family history of stroke and diabetes runs rampant in the family.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 174 pounds. She has lost weight. She thinks she lost weight because of the fact that she is exercising or she is not eating, but I have told her the fact is it is because of her diabetes and osmotic diuresis; explained what that is. O2 sat 98%. Temperature 98.1. Respirations 16. Pulse 96. Blood pressure 147/87.
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HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Leg showed trace edema. 
BACK: The cyst on her back did drain, was removed today, looks great, no infection.
ASSESSMENT/PLAN:
1. Infected cyst status post I&D. Packing removed. Continue with antibiotics. Looks good.

2. Blood sugar over 200. Check A1c. Take the results to her PCP. Check blood work. Check lipid.

3. Put on Mounjaro 2.5 mg to go up to 7.5 mg on a monthly basis with explanation.

4. Ultrasound of her heart for palpitations shows right ventricular hypertrophy, possibly related to smoking, possibly related to sleep apnea; nevertheless, the weight loss should help that.

5. Hypertension, out of control. She will bring her medication. She is apprehensive today because of the packing that was removed, but nevertheless we are going to make sure that her blood pressure comes down and then the weight loss will help that.

6. Carotid stenosis minimal.

7. Family history of colon cancer.

8. She only wants to do Cologuard.

9. Order mammogram.

10. Blood work repeated today.

11. We talked about weight loss and diabetes.

12. We looked at her liver. She does have what looks like slightly fatty liver.
13. Gallbladder looks okay with dyspepsia most likely related to her diabetes and gastroparesis.

14. Lower extremity shows minimal PVD.

15. Thyroid looks healthy on the ultrasound.

16. Check TSH in face of weight changes.
17. Mild lymphadenopathy in the neck appears physiological.
18. Kidneys are normal.
19. Must see an eye doctor.
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20. In the next two to three months, her eyes are going to change after we treat her blood sugar.

21. We will get previous blood work to see what her A1c was before, but nevertheless at this time she is considered diabetic and we discussed this at length.

ADDENDUM: I told her she needs to quit smoking that is her first and foremost assignment for now and she states she will work on it.

Rafael De La Flor-Weiss, M.D.

