ROGERS, JOYCE
DOB: 
DOV: 09/20/2024
CHIEF COMPLAINT:

1. Diabetes.

2. Hypertension.

3. Family history of colon cancer.

4. Headache.
5. Dizziness.

HISTORY OF PRESENT ILLNESS: The patient is a well-known 62-year-old woman who comes to us for followup of multiple medical issues and problems. She needs refill on her medication. She states her blood sugar is doing well at home. Blood pressure is doing well. She has had no issues with gout. She has had no nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion.

We talked about the fact that she has a family history of colon cancer and she has chosen to do nothing about it. She states she will consider doing a colonoscopy later, but does not want to talk about it again today.

The patient does need to have blood work done and will come back fasting tomorrow.

PAST MEDICAL HISTORY: Reviewed opposite page.
PAST SURGICAL HISTORY: Tubal ligation and appendectomy.
MEDICATIONS: See medication list opposite page.
ALLERGIES: MORPHINE and PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No smoking. No drinking. No drug use.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 183 pounds; slightly elevated by 7 pounds. O2 sat 98%. Temperature 98.4. Respirations 20. Pulse 79. Blood pressure 138/76.

HEENT: There is evidence of otitis media in the ears bilaterally. Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

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

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Gout, stable.

2. Depression, doing very well.

3. Hypertension, controlled.

4. Otitis media.

5. Add Z-PAK.

6. Add Medrol Dosepak.

7. Add Flonase.

8. Continue with metformin once a day, but I explained to her that she take that twice a day at 500 mg.

9. Check blood work ASAP.

10. Findings discussed with the patient.

11. Family history of colon cancer. Must have colonoscopy. She knows that, but she still has decided against that.

12. She promises to do better.

13. Mammogram; “don’t talk to me about that.” She does not want a mammogram ever again.
Rafael De La Flor-Weiss, M.D.

