TAYLOR, KIMBERLY
DOB: 01/26/1983
DOV: 04/23/2025
HISTORY OF PRESENT ILLNESS: This is a 42-year-old woman comes in with history of chest pain, shortness of breath, blurred vision, dizziness, and other associated medical symptoms related to her diabetes. She has a blood sugar of 300. She was diagnosed with diabetes three months ago, but they stated they did not give her any medication. I am not sure exactly if that is true or not, I am going to get the records, but she has been having above-mentioned symptoms off and on for the past week.
PAST MEDICAL HISTORY: Diabetes untreated, hepatitis C partially treated per the patient, history of elevated liver function tests, and history of fatty liver.
PAST SURGICAL HISTORY: C-section x 2, LASIK and tonsillectomy.

MEDICATIONS: She has a history of headache; she takes sumatriptan 100 mg as needed. She also takes valacyclovir p.r.n. for HSV.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Colonoscopy none. Mammogram a couple of years ago per the patient.
SOCIAL HISTORY: Three kids. Last period was a year ago; she is on some kind of shots for her periods. Married 16 years. She is an analyst. She works at home. She does not have periods on regular basis, but she did have some bleeding earlier.
FAMILY HISTORY: Mother with liver disease. She does not know much about her father. No prostate cancer. No breast cancer. No colon cancer reported.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 195 pounds, her weight is down 25 pounds. O2 sat 94%. Temperature 97.6. Respirations 16. Pulse 93. Blood pressure 110/68.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. Abnormal EKG noted today. T-wave abnormalities per EKG.

2. Sent to the emergency room for evaluation.

3. Echocardiogram shows EF around 60-63%.
4. Blood sugar over 300.

5. We will start the patient on metformin, but not till after she gets her heart checked up.

6. She is going to go to the emergency room now with a note and a copy of her EKG.

7. Metformin 500 mg twice a day after she is released.

8. Fatty liver.

9. History of hepatitis C.

10. Get blood work from previous doctor.

11. Not sure why her sugar is not treated, but it is over 300 now.

12. History of headache on Imitrex.
13. History of HSV on p.r.n. acyclovir.
14. History of hepatitis C. As far as the treatment for that is concerned, also we will need to find out exactly what she has been doing and what she is taking.

15. I asked the patient to ask the hospital to do her blood work as well because we could not; she is a hard stick.
16. Along with her CPK and troponin, repeat EKG.

17. Findings discussed with the patient at length before leaving.

18. She needs an eye exam.
19. I told her she has now developed blurred vision with her sugar being out of control.

20. I told her that #1 cause of loss of limb, kidney failure and blindness in this country is diabetes.

21. She needs to do a much better job taking care of herself and she promises to do so.

22. Again, to the emergency room now.
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