YOUNG-ALLEN, SANDRESA
DOB: 07/01/1966
DOV: 12/13/2025
HISTORY: This is a 59-year-old female here for followup.
The patient was here recently for surgical clearance, she is expected to have knee arthroscopy and labs were drawn, labs reveal glucose of 304, A1c of 10.9, she is here to discuss these results. The patient indicated that she does not have a primary care provider and has taken metformin in the past, but stated the metformin upset her stomach “real bad”. Today, she denies polyuria, polydipsia, nausea, vomiting or diarrhea.
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.
REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 149/90.

Pulse is 97.

Respirations are 18.

Temperature is 97.6.

HEENT: Normal.

SKIN: No abrasions, lacerations, macules or papule. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. She has right antalgic gait secondary to chronic knee issues.

NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Elevated glucose.
2. Elevated A1c.
PLAN: The patient and I had a lengthy discussion about her glucose and A1c and we talked about the importance of finding a primary care provider who can manage these two abnormalities. She was advised that she has to get her sugar down to at least more acceptable level before she can be cleared for surgery. Fingerstick was done today; fingerstick is 273 and she stated that she has not eaten. I have strongly encouraged the patient to get a primary care provider to manage her glucose, she states she understands and will comply.
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