CLINIC VISIT NOTE

MURILLO, KIMBERLYN
DOB: 10/22/2004
DOV: 05/10/2024
The patient presents today with continued complaints of dizziness, last seen here several months ago with similar complaints with workup including ultrasounds done. The patient also has complaints of bruising on her arms and legs and also similar complaints before with history of anemia with a hemoglobin of 11.2 prior visit, started on iron pills, history of obesity, started on metformin for obesity and has borderline diabetes. She states she has been working for the past three months with some dizziness at work. She states that when she feels dizzy, she sits down and it goes away after several minutes. She also describes bitemporal frontal headache off and on in the past for the past several days with some throbbing sensation with photophobia. She was told she might have migraines. She states takes Tylenol without benefit. She feels like the dizziness maybe is brought on by the metformin when she takes that. Mother states she is worried about her having _______ concerns expressed before several months ago.

PAST MEDICAL HISTORY: As above, history of obesity, apparent prediabetic, evidence of questionable vertigo/dizziness without evaluation, questionable reaction to metformin and doubt hypoglycemia.
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: Soft with 1+ epigastric tenderness without guarding or rebound. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Solitary purpuric lesion noted to the left arm measuring 2 cm without induration per history.
Fasting labs were obtained with a random blood sugar of 105. Urinalysis is negative for abnormality.

FINAL DIAGNOSES: As before, obesity, prediabetes by history, benign purpura, vertigo by history of uncertain etiology.

PLAN: Labs obtained. The patient advised to return next week in a few days to go over labs and for further evaluation. The patient had ultrasounds this past summer with recommendation for sleep study, not done.
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