GRANILLO, SAGRARIO
DOB: 03/05/1978
DOV: 03/27/2024
CHIEF COMPLAINT: Lower abdominal pain.
HISTORY OF PRESENT ILLNESS: A 45-year-old woman comes in today with right lower quadrant abdominal pain. The patient has had some nausea, no vomiting, no diarrhea.
The patient has had yeast or urinary tract infection in the past. Today, her urine just shows trace leukocytes.
She takes metformin 500 mg twice a day, but she states sometimes her blood sugar goes down to 50. I told her she can take it once a day, but I assured her that metformin by itself does not cause HYPOGLYCEMIA. Nevertheless, hypoglycemia can be precursor for diabetics and with family history of diabetes and prediabetes, she must lose weight and exercise and keep the diabetes at bay. We are going to do some blood work including A1c today. She also complains of lots of joint pain. The joint pain could also because of the fact that she is mildly anemic, she feels fatigued, joint pain, and muscle pain. She does have small fibroid in her uterus that I did not see in 2023.

Her blood test today includes array of testing including inflammatory panel, urine culture hemoglobin A1c, CBC, CMP, lipid, free T3, free T4 and TSH.
PAST MEDICAL HISTORY: Prediabetes, hypertension, hyperlipidemia, and depression.
PAST SURGICAL HISTORY: Cholecystectomy; after I saw stones in her gallbladder last year, sent her for cholecystectomy, doing much better.
MEDICATIONS: At this time:
1. Lopid 600 mg b.i.d.

2. Metformin 500 mg once a day.

3. Lisinopril/hydrochlorothiazide 20/12.5 mg once a day.

ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Last period 03/05/24 heavy periods. No smoking. No drinking.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. 

VITAL SIGNS: Weight 156 pounds. O2 sat 100%. Temperature 97.9. Respirations 16. Pulse 65. Blood pressure 140/80.
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HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is right-sided lower abdomen pain noted.
SKIN: No rash.
ASSESSMENT/PLAN:
1. Rule out appendicitis.

2. Go to the emergency room now.

3. Note was given for the patient to get CBC in the ER and a CT ASAP.

4. Heavy periods.

5. The ultrasound of the uterus today does show small fibroid.

6. Add iron.

7. Continue watching the size of the fibroid.

8. As far as joint pain and muscle pain is concerned, I am going to obtain inflammatory panel.

9. Prediabetes.

10. Check A1c.

11. Come back after seen in the emergency room either today or tomorrow.

12. Slight blood in the urine.

13. Findings discussed with the patient at length before leaving.

14. Last A1c was actually over 7 which means she is actually diabetic now as opposed to prediabetes.

Rafael De La Flor-Weiss, M.D.

