JEMISON, LINDA
DOB: 09/07/1959
DOV: 09/26/2024
HISTORY: This is a 65-year-old female here for followup.
The patient was recently seen in the emergency room and treated for colitis. She had some labs drawn and is here to review those labs. She states she is feeling much better and the medication she was prescribed is indeed working.

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: All systems were reviewed and were negative.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 142/97.

Pulse 110. Repeat pulse is 97.
Respirations 18.

Temperature 97.2.
HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.

CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: No guarding. No visible peristalsis.

EXTREMITIES: Full range of motion of 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.
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ASSESSMENT:
1. Hyperglycemia.
2. Colitis (doing much better).
3. Emergency room followup.

4. Leukocytosis.

PLAN: The patient’s labs were reviewed. Labs reveal glucose of 111, WBC of 12.9. The patient and I had discussions about these findings and what the differentials could be. She does not appear septic. She does not have any signs or symptoms that support current infection, but she did report that she is feeling much better from the colitis, which she has been treated for; this elevated white count could be as a result of healing or improving colitis.
She was advised to continue her medication that she has, increase fluids, avoid foods that affect her colitis, to come back to the clinic if worse or go to the nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

