HULEN, LINDA

DOB: 07/11/1947

DOV: 

HISTORY OF PRESENT ILLNESS: The patient is a 76-year-old office worker, divorced, awake and alert. No smoking. No drinking. Has two children. Lives alone.

PAST MEDICAL HISTORY: Suffers from hypertension, diabetes, anxiety and depression.

PAST SURGICAL HISTORY: No surgery.

ALLERGIES: None.

MEDICATIONS: Atorvastatin 40 mg once a day, magnesium one tablet a day, Neurontin 100 mg t.i.d., lisinopril 40 mg a day, tramadol 50 mg for neuropathy pain, Robaxin p.r.n. for pain, Amaryl 4 mg b.i.d, Cymbalta 20 mg a day, and eye drops for glaucoma.

COVID IMMUNIZATION: Up-to-date x 3.

FAMILY HISTORY: Does not know what mother and father passed away with.

REVIEW OF SYSTEMS: Has had no nausea, vomiting, diarrhea, hematemesis, hematochezia, seizure, or convulsion. No chest pain. No shortness of breath. Weight has been stable.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, ambulating without any difficulty.

VITAL SIGNS: O2 sat 98%. Pulse 97. Respirations 18. Blood pressure 120/70.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. The patient is in desperate need of hemoglobin A1c, blood work, she is looking for a PCP, so she can do that.

2. I explained to her that those labs cannot be done at home and she is much better off finding a PCP that can order those blood tests for her. If the hemoglobin A1c is abnormal, she may benefit from a glucometer and home health nurse to teach her how to use it and check her blood sugar on a regular basis.

3. Neuropathy on Cymbalta and tramadol.

4. Hyperlipidemia on atorvastatin.

5. Hypertension controlled with lisinopril.

6. Findings were discussed with the patient before leaving the residence.
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