JOHNSON, _______
DOB: _______
DOV: 12/09/2024
HISTORY OF PRESENT ILLNESS: This is a 63-year-old woman, widowed, no children, lives alone, born and raised in Houston, Texas. She used to work for HISD Food Service. The patient was diagnosed with colon cancer in 2006. She has had colostomy. Since then, she has had chemotherapy, radiation and has been cancer-free. No evidence of metastasis. Last time, she saw her cancer doctor was before COVID.

PAST MEDICAL HISTORY: She also suffers from hypertension, diabetes, diabetic neuropathy, and hyperlipidemia.

PAST SURGICAL HISTORY: Her surgeries include right knee replacement in 2020, left knee replacement in 2012, hysterectomy, colon cancer surgery, colostomy, eye surgery, and tonsils and adenoids.

MEDICATIONS: Norvasc 5 mg a day, Lipitor 40 mg a day, Jardiance 25 mg a day, losartan 100 mg a day, Ozempic 1 mg ______, Tresiba 120 units a day.

ALLERGIES: PENICILLIN.
Blood sugars have been stable. Blood pressure is elevated. She states she needs to go see her doctor to get a blood pressure control.

FAMILY HISTORY: Father, he was killed. Sister with breast cancer died in 2006 at age 73. Also, other family members with different kinds of cancer including colon cancer.
SOCIAL HISTORY: She is able to drive, but she rather not. Her sister drives her around. She is not smoking. She is not drinking.

REVIEW OF SYSTEMS: She is able to take care of her colostomy herself. She uses the restroom, does not have any issues with incontinence or ADL dependencies.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Blood pressure 168/80. Pulse 88. Respirations 18. O2 sats 97%.
NECK: No JVD.

HEART: Positive S1 and positive S2.
LUNGS: Clear.
ABDOMEN: Soft. Colostomy in place.

EXTREMITIES: Lower extremity shows no edema.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN: This is a 63-year-old woman with colon cancer since 2006, doing quite well, no evidence of metastatic disease. The patient has a colostomy in place, which she can take care of quite well. She has had chemotherapy and radiation in 2007, but she has not seen a cancer doctor since 2020 before COVID. She also has history of diabetes, blood sugars are controlled. Blood pressure needs to be better controlled. She is on Norvasc 5 mg that probably needs to increased. She is taking both Ozempic and Tresiba high dose for her diabetes. She also suffers from diabetic neuropathy and hyperlipidemia and colostomy care. She has no need for home health and/or palliative care at this time. She has no need for provider services.
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