GONZALES, MARIA
DOB: 07/08/1981
DOV: 09/27/2024
HISTORY OF PRESENT ILLNESS: This is a 43-year-old woman who comes in today for evaluation of her diabetes. She has had hypertension and diabetes; last A1c was 13. She was not really taking care of herself till she had – she calls it – aneurysm, but I suspect she had a lacunar stroke sometime in November and she has been trying to do better. Nevertheless, her A1c is still pretty elevated. She is not checking her blood sugar. Her blood pressure is 198/94.
We had to come to Jesus talk and told her that if she continues with this she is either going to be dead in two years or on dialysis with another stroke. She realizes this and she promises to do better.
Last eye exam was over four years ago. Blindness is also on the cards if she does not see an eye doctor with her diabetes as bad as it is.

PAST MEDICAL HISTORY: Diabetes, hypertension, and hypothyroidism.
MEDICATIONS: Reviewed opposite page. She cannot take lisinopril because of cough, but she was able to take losartan.
COVID IMMUNIZATION: None.

SOCIAL HISTORY: She does not smoke. She does not drink alcohol. She is married. She has two children.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 202 pounds; weight is down 7 pounds, most likely because her sugars have been out of control. O2 sat 98%. Temperature 98.4. Respirations 20. Pulse 75. Blood pressure 198/94.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. The patient appears anemic.

2. Diabetes, out of control.
GONZALES, MARIA
Page 2

3. She is taking 30 units of insulin once a day.

4. She needs to check her sugars breakfast, lunch and dinner before she eats and call me in five days.

5. Change losartan to irbesartan 300/25 mg once a day.

6. Continue with rest of medications.

7. Check blood pressure three times a day and call me in five days.

8. See an eye doctor.

9. Check triglycerides because they were over 800 and she is taking fenofibrate and we have not checked that since then.

10. Once again, we are going to help her do better. Her creatinine clearance is already in the 40s. She is anemic with 11 and 34 because of renal failure and it is not so much that she is not on the right medication, but she needs to take the time to check her sugar, check her blood pressure and report that to us so we can bring down under control. She promises to do better and I will talk to her in five days.

11. Once again, do not stop or start any medications on your own.

Rafael De La Flor-Weiss, M.D.

