HENRY, CHARLENE
DOB: 07/04/1965
DOV: 11/15/2024
HISTORY OF PRESENT ILLNESS: Ms. Henry is a 59-year-old woman who I saw yesterday with sore throat, headache, and congestion. The patient has a history of diabetes. The patient brought her medication today. She also had issues with fatty liver and carotid stenosis that needed to be rechecked.
PAST MEDICAL HISTORY: Hypertension, diabetes, and chronic pain.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Ozempic 0.25 mg every week which is increased to 0.5 mg, also duloxetine/Cymbalta 30 mg once a day, Neurontin 300 mg three times a day, Norvasc 5 mg a day, Crestor 40 mg a day, glipizide ER 10 mg a day, Singulair 10 mg a day, NovoLog on a p.r.n. basis per Kelsey-Seybold MDs who have her on a sliding scale along with other medication that she is taking.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Colonoscopy held “no”. Mammogram, she had one last year. She is fixing to get another one from the folks at Kelsey-Seybold.
SOCIAL HISTORY: She drives a bus. Some 10 years ago, she was driving a dump truck and she was hit from the back, broke her hip, had back surgery and hip surgery; she lives in chronic pain because of it. She does not drink, but once or twice a year. She does not smoke. She does not use any drugs. She is thinking about getting married. She has three children grown 40, 32 and 30. Her weight has dropped from 230 to 212, 18 pounds with Ozempic and she is in the process of increasing from 0.25 mg to 0.5 mg.

Yesterday, when she was here, she received Rocephin and Decadron, was given Z-PAK and Medrol Dosepak. She is here today for an ultrasound evaluation.
FAMILY HISTORY: She is adopted.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 212 pounds. O2 sat 99%. Temperature 98.3. Respirations 20. Pulse 75. Blood pressure 143/94.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
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NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Sinusitis, under treatment.

2. Hypertension, slightly elevated, but she states her blood pressure is usually controlled and it is because of her illness.

3. Blood sugar is slightly high because she received Decadron yesterday. She took a sliding scale insulin today NovoLog.

4. Carotid stenosis minimal.

5. Thyroid looks good on the ultrasound.

6. No issues with renovascular hypertension.

7. History of allergic rhinitis.

8. Continue with Singulair.
9. Hyperlipidemia.

10. Blood work up-to-date.

11. A1c last was at 6.2.

12. She wants to switch from Ozempic to Mounjaro, but she has two months of it left, so she is going to come and see me when she runs out of medication since she just spent $200 on it.

13. She knows how to take care of her blood sugar and knows how to use a sliding scale.

14. Blood work up-to-date.

15. She has a prescription for mammogram.

16. Not interested in colonoscopy one more time.

17. Did not do any blood work.

18. We looked at her legs. She has very little peripheral vascular disease.

19. Echocardiogram within normal limits.

20. Continue with current medication.
21. Findings discussed with the patient at length before leaving the office.
Rafael De La Flor-Weiss, M.D.

