PRICE, MARY

DOB: 10/28/1964

DOV: 12/13/2024

HISTORY: This is a 60-year-old female here for followup. The patient indicated that she was here on 11/28/2024, had some labs drawn and physical exam and is here to review those labs. She stated she was also advised to come back for a stress test. She indicated that “I do not want a stress test, I do not think I need one”. We had discussion as to the reasons why a stress test is indicated and she states she understands and insisted that “I do not need a stress test.”

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.

PHYSICAL EXAMINATION:

VITAL SIGNS:

Pulse is 83.

Respirations are 18.

Temperature is 97.9.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress.
CARDIAC: No peripheral edema or cyanosis.
SKIN: No abrasions, lacerations, macules, or papules.

EXTREMITIES: Full range of motion of the 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.

ASSESSMENT:
1. Hypercholesterolemia.
2. Hypoglycemia. Repeat fingerstick, her glucose is normal.
PLAN: Her latest results revealed triglycerides at 250 versus 150. She and I had a discussion about a change in medication, she states she would like to do lifestyle changes, states she will eat different and exercise. We had a discussion on these activities that she understands and will commence these activities, but if on her next visit she stated if cholesterol continues to be elevated, she will think of increase or change medication.
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Glucose is 58 low normal; 65 to 139. A fingerstick in the clinic was done to reassess her glucose status. Her fingerstick revealed glucose of 102.

A1c is 6.8. Again, we spoke about this and interventions to improve this number, she stated she wanted to do lifestyle changes.

Labs show that control is not the best. However, the patient indicated that she will do lifestyle adjustments and consider new medication or increase medication on next visit.
The patient was given the opportunity to ask questions, she states she has none. Again, we talked about the stress test, she states she does not want the stress test.
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