MARTINEZ, NORA

DOB: 01/16/1972

DOV: 07/27/2024

HISTORY: This is a 52-year-old female here for routine followup. The patient has a history of obesity, diabetes, and chronic asthma. She is here for followup for these conditions and medication refill.

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 report sore throat, runny nose, and myalgia. She indicated that her asthma medication is no longer covered by the insurance company and will like to have Trelegy instead of Symbicort. She also indicated whenever she used Trelegy in the past she will have oral yeast infection and is requesting some medication to prevent that.

All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 96% at room air.

Blood pressure is 114/74.

Pulse is 66.

Respirations are 18.

Temperature is 97.6.

HEENT: Throat: Erythematous tonsils. Uvula is midline and mobile. No exudate. Nose: Congested with clear discharge. Erythematous and edematous turbinates.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
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ABDOMEN: Soft and distended secondary to obesity. Normal bowel sounds. No rigidity.
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. Obesity.
2. Diabetes.
3. Acute pharyngitis.
4. Acute rhinitis.
5. Asthma.
PLAN: Ultrasound was done today to examine the patient’s organ system considering she is diabetic also with thyroid disease like you take a look at the thyroid as she complained of throat pain. I would treat her for strep based on physical appearance of her throat also. I would like to consider the thyroid gland effects that may be contributing to the pain in her throat also.

Labs are drawn. Labs include CBC, CMP, lipid profile, A1c, vitamin D, T3, T4, TSH, and lipid profile. The patient’s medication were refill as follow: Metformin 500 mg one p.o. b.i.d. for 90 days, #180, amoxicillin 875 mg one p.o. b.i.d. for 10 days, #20, Singulair 10 mg one p.o. daily for 30 days, #30, Trelegy Ellipta 100/62.5/25 mcg one puff inhaled daily, #1 inhaler, griseofulvin 125/5 mL, 15 mL gargle and swallow daily for 30 days 450 mL, and levothyroxine 25 mcg one p.o. daily for 90 days, #90. She was given the opportunity to ask questions and she states she has none. Ultrasound results revealed no significant abnormalities.
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