KNOWLES, ANN
DOB: 03/05/1973
DOV: 05/06/2024
HISTORY OF PRESENT ILLNESS: A 51-year-old woman comes in today for followup of severe low back pain, leg pain, diabetic amyotrophy, diabetes, hypertension, hyperlipidemia, and recent syncope. The patient has brought a video from the Dollar General where she works where she was squatting to look inside an upright freezer, then she passes out.
She has never had a cardiac evaluation and she definitely deserves one as well as a neurological evaluation ASAP.

PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: History of tubal ligation, no significant change.
MEDICATIONS: Reviewed. As far as leg pain and the back pain are concerned, she is doing much better. She is using the Lyrica. She is not using any Tylenol with Codeine. She also was given prescription for Mounjaro, but has not got it filled yet because it is hard to find, but definitely needs help with her A1c. Last A1c was quite elevated.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She still smokes. Occasional alcohol use.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. 

VITAL SIGNS: She weighs 180 pounds. O2 sat 95%. Temperature 97. Respirations 16. Pulse 95. Blood pressure 139/74.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

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

SKIN: No rash.

ASSESSMENT/PLAN:
1. Syncope. Referred to cardiologist.

2. Needs a neurological evaluation as well.

3. Blood pressure is stable.
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4. Hypothyroidism.

5. Increased cholesterol.

6. High A1c.

7. Waiting for Mounjaro, results to come back because she is trying to find it.

8. Recent blood test showed A1c of 11.
9. Hematocrit was 47.

10. She has a history of sleep apnea, but has refused workup.
11. White count was _______.

12. Hemoglobin was 15.6.

13. Chemistry within normal limits except for fatty liver.

14. Findings discussed with the patient at length before leaving the office.

15. Cardiology evaluation is pending.

16. Continue with Lyrica and rest of medication as before.

Rafael De La Flor-Weiss, M.D.

