NOLES, ANN

DOB: 03/05/1973

DOV: 05/20/2024

HISTORY OF PRESENT ILLNESS: Ms. Ann Noles is a well-known 51-year-old woman comes in today for followup of multiple medical issues and problems. Her blood sugar is doing much better with Mounjaro 2.5 mg; it is time to increase that to 5 mg. Her leg pain is much better. Her neuropathy is better. The Lyrica is doing a great job at 50 mg twice a day, maybe time to start backing it off. As her blood sugar is controlled, she would need less and less of the Lyrica, I told her. Recently, she saw two physicians, one endocrinologist increased her Synthroid to 88 mcg plus 25 mcg and then a cardiologist was doing workup on her syncope, which we had copies of her syncope at Dollar General. No nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.
PAST MEDICAL HISTORY: Hypertension, diabetes, hypothyroidism, hyperlipidemia, insomnia, and syncope. The insomnia has improved much.

PAST SURGICAL HISTORY: Tubal ligation and sinus surgery.

MEDICATIONS: See the list opposite page.

COVID IMMUNIZATION: None.
SOCIAL HISTORY: She is a smoker at this time and she really wants to quit smoking. She talks about different modalities. We talked about using Wellbutrin, but I want to wait till she gets the syncope thing out of the way first. She has quit smoking many times back and forth, but she wants to do something that is more permanent.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighed 179 pounds, O2 sat 95%, temperature 96, respirations 18, pulse 98, and blood pressure 130/74.

HEENT: Oral mucosa is without any lesion.
HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

NECK: No JVD.

SKIN: No rash.
NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. Syncope, under the care of a cardiologist. She is going for an echocardiogram, for a stress test and a King Holter monitor this week.

2. Come back in two weeks.

3. Smoking. We will consider Wellbutrin after the syncopal workup has completed.
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4. Diabetes doing much better. We will increase the Mounjaro to 5 mg weekly and then reduced the glipizide to 5 mg once a day; if sugar starts going up, she will increase the glipizide to twice a day.

5. Diet and exercise discussed.

6. Hypertension much improved.

7. Diabetic amyotrophy 100% improvement.

8. Next time, we will start talking about reducing the Lyrica which is a controlled substance, I would like her to take as little as possible.

9. PVD.

10. Carotid stenosis.

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

Rafael De La Flor-Weiss, M.D.

