CLINIC VISIT NOTE

GRANILLO-MURILLO, SAGRARIO
DOB: 03/05/1978
DOV: 04/05/2024
The patient presented for followup abdominal pain, seen internist. The patient complains of continued stomach pain for the past week in the lower abdomen, intermittent, without vomiting or diarrhea, with nausea yesterday.

PAST MEDICAL HISTORY: Hypertension, diabetes type II, and high lipid disease.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Described blurring of vision for one week with history of having broken glasses, not able to wear.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, Eyes, Ears, Nose and Throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: 1+ tenderness without rebound or guarding, right lower quadrant. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
DIAGNOSES: Followup abdominal pain with poorly controlled type II diabetes mellitus and high lipid disease.

RECOMMENDATIONS: The patient advised to decrease the Lopid with continued elevated cholesterol and triglycerides and to take Crestor 20 mg.
Also given a prescription for Cipro 500 mg #14 twice a day, Flagyl 500 mg #21 three times a day, Zofran 4 mg #8 to take one every four hours as needed for nausea and vomiting as well as Bentyl 10 mg q.4h. for abdominal cramps.

The patient advised to follow up with ophthalmologist for visual checkup. Also advised to follow up with GI doctor, Dr. Moparty, for colonoscopy and further evaluation of abdominal discomfort. The patient is advised to follow up here as needed and for routine care with primary care PCP.
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ADDENDUM

The patient had lab work done on 03/29/24 which showed elevated triglycerides to 220 and HDL 49 with cholesterol of 206. The patient states that she has stopped taking her Lopid before because it caused her to have foggy memory and was off medications at that time; that is why she was placed on Crestor for better management of lipids. Later it was 130 and we have a report with HbA1c of 7.8 indicating fair control of diabetes mellitus. Remainder of lab work within normal limits and normal lab findings.
The patient was advised to restart her metformin and follow up which she did. Vitamin D level at that time was normal limits.
The patient is to come back for followup here in one to two months for rechecking lab work including A1c and cholesterol.
John Halberdier, M.D.

