FLORES, MARIA

DOB: 02/20/1972

DOV: 06/08/2024

HISTORY: This is a 52-year-old female here with chest congestion, coughing, sore throat, and low energy. The patient stated that she is diabetic, insulin dependent and has been notable for multiple medications for a few days. We would like to have a refill of her medication I think because she is out of her medication that is why she is feeling like this.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports cough and reports chest congestion.

The patient reports nausea. She denies vomiting.

She denies polyuria or polydipsia.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 96% at room air.

Blood pressure is 130/82.

Pulse is 110.

Respirations are 18.

Temperature is 97.7.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.
RESPIRATORY: Poor inspiratory and expiratory effort. The patient goes into a cough fit with deep inspiration. No use of accessory muscles.
ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding. No rigidity. She has normal bowel sounds.

SKIN: The patient has a scaly with well-demarcated and annular rash distributed on her hands and trunk.
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EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Insulin dependent diabetes poor control (a fingerstick was done in the clinic today medication and sugar is 388).

2. Bronchitis/reactive airways disease. The patient was given lincomycin 300 mg IM in the clinic because of her diabetes and poor compliance with medication and poor control of her glucose. The patient could have a considerable lung infection. We had a discussion about going to the emergency room she indicated that she does not have funding for the emergency room. She was strongly encouraged to do however despite treatment I gave her today just in the event she does not get better.

3. Tinea corporis

PLAN: The patient was sent home with the following medications: Metformin 1000 mg one p.o. b.i.d. for 90 days $180, regular insulin (Novolin R) 100 units PEN. She will take 20 units subQ daily for 90 days, Zithromax 250 mg two p.o. now one p.o. daily until gone, and ketoconazole 2% cream she will apply to the lesion on her skin.

She was given the opportunity to ask questions and she states she has none. Medication also was refilled for albuterol two 2.5/3 mL she will use 3 mL with home nebulizer t.i.d. p.r.n. for wheezing/cough No.1 box. She was given the opportunity to ask questions and she states she has none.
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