RODRIGUEZ, DOLORES MA
DOB: 04/18/1973
DOV: 03/27/2025
HISTORY OF PRESENT ILLNESS: This is an obese 51-year-old woman, who comes in today because of diabetes, increased cholesterol, increased weight, increased liver function tests, leg pain, symptoms of neuropathy, noncompliance; out of her medication, history of high cholesterol, low B12, and very atypical chest pain at rest and sometimes with exercise.
The patient has had three COVID shots in the past.

PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Reviewed. Metformin 500 mg twice a day, lisinopril 40 mg a day, hydrochlorothiazide 25 mg a day, Crestor 20 mg a day, and recently was placed on and Neurontin 100 mg t.i.d.
The patient has been run out of some of these medications that is why her A1c is elevated and that is why she is having such a hard time with her blood sugar. A1c was found to be at 6.9, but she tells me that whatever EVEN SHE WAS TAKING IT HER A1C WAS STILL ELEVATED.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.

MAINTENANCE EXAMINATION: Mammogram was done last year. Colonoscopy never, not interested. We are going to offer her Cologuard. Eye exam is due.
SOCIAL HISTORY: Six pregnancies. Five live births. Stopped having period at age 47. Does not smoke. Does not drink. She works in a kitchen at a Mexican restaurant.
FAMILY HISTORY: Mother and father have diabetes. No colon cancer. No breast cancer.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 178 pounds. O2 sats 99%, temperature 98.4, respirations 20, pulse 84 and blood pressure 150/64.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
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LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Diabetes.
2. Fatty liver.
3. A1c is 7.
4. Even with the medication, her A1c was still elevated.
5. Put her on Mounjaro 2.5 mg subQ weekly.

6. Hyperlipidemia.
7. Hypertension.

8. Continue with meds as before.
9. Neuropathy.

10. Continue with Neurontin 100 mg t.i.d.

11. Meds were refilled.

12. The patient was told about stopping medication.

13. Cologuard needed.

14. Atypical chest pain. Stress testing must for someone with diabetes.

15. Carotid ultrasound is within normal limits.

16. Fatty liver seen on the ultrasound.
17. Diet and exercise to lose weight along with medication.
18. Possible symptoms of sleep apnea.
19. Not interested in a workup.

20. Mammogram was not due till end of the year.

21. Increased liver function tests related to fatty liver.

22. History of paresthesia.

23. Findings discussed with the patient at length before leaving my office.
Rafael De La Flor-Weiss, M.D.
