CLINIC VISIT NOTE

RAUDALES, YADITZEL
DOB: 03/27/1986
DOV: 09/28/2024
The patient complains of a recent allergy shot; getting shots every two weeks to the left arm and one in the right. She states having mild reaction for the past four days. She has treated with Pepcid AC and Zyrtec advised by allergist’s office. She states it is better, but worried about swelling. Requesting a prescription for steroid given to her for questionable Cleocin eruption, also she states 50-pound weight loss on Mounjaro.
PAST MEDICAL HISTORY: The patient has type II diabetes, history of obesity, allergic rhinitis and eczema. Also, history of fatty liver, mild asthma, recent evaluation including ultrasounds and getting approval of Mounjaro.
SOCIAL HISTORY: ______ in a few weeks, wants to be well.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Slight inflammation with slight pruritus left upper groin.

The patient was advised to continue on diet, continue medications. Given prescription for Medrol to take as necessary.

FINAL DIAGNOSES: Type II diabetes, history of cardiovascular accident, eczema, and local reaction to allergy shot.

PLAN: The patient is to follow up as needed and to follow up with allergist. Given refills of ruxolitinib cream 1.5% to apply twice a day as directed. Given Medrol 4 mg Dosepak. Follow up in two months as per doctor on Mounjaro. Advised to hold metformin for blood sugar over 115. Recent blood work with triglycerides of 388 done in March, glucose at 233 at that time and low vitamin D; recommended supplements, with A1c of 9.7. Due for repeat lab work.
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