CASTRO, SANDRA
DOB: 10/11/1961
DOV: 02/06/2026
HISTORY OF PRESENT ILLNESS: First of all, it is important to know that her blood pressure is elevated, her blood sugar is elevated because she has been out of medications for some time. We had a long discussion about this not to run out of medication.

I explained to the patient that it is very important to continue with her medications because of all the issues and problems that diabetes can cause and I went over each and every one of them one by one with the patient today.
PAST MEDICAL HISTORY:  Hypertension, diabetes, hyperlipidemia.

PAST SURGICAL HISTORY: The only surgery she has had is C-section and some kind of brain surgery years ago and ovarian cyst surgery years ago.

MEDICATIONS: List reviewed. See list.

ALLERGIES: No known drug allergies.

COVID IMMUNIZATIONS: Up-to-date.

MAINTENANCE EXAM: Eye exam, two years old. She needs an eye exam right away.

Colonoscopy, never had one. Cologuard needed. No family history of colon cancer. This was ordered last year, but she never followed up.
Mammogram has been ordered because it has been over two years.
SOCIAL HISTORY: Last period in 1992. No smoking. No drinking. She has two children, eight grandkids. She does not work.

FAMILY HISTORY: No family history of colon cancer. Only positive for diabetes, high blood pressure, stroke and heart attack.

REVIEW OF SYSTEMS: Review of the lab work from last year shows abnormal blood sugar, abnormal A1c, and increased cholesterol. The patient was started on Crestor at one time, but she never started.
We talked about the importance of continuing with keeping her medications, taking her medications and if she runs out of any medication, to call right away regarding that.

The patient does have headache. No hematemesis, hematochezia, seizure or convulsion. The blood pressure elevation causes the patient’s headache. When she takes her medication, she does not have any headache, she tells me.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure was elevated today at 156/90. Pulse 76. Respirations 18. O2 sat 99%. Temperature 98.7.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2. 

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Hypertension. Never stop medications.
2. Left carotid atheroma, appears the same. We will get a CTA for baseline.

3. Yearly mammogram.

4. Cologuard ordered.

5. Must see an eye doctor.

6. Losartan 50 mg #90.

7. Metformin 850 mg #180.

8. Glipizide 2.5 mg #90.

9. Crestor 20 mg #90 given.

10. Never stop your medication on your own.

11. Diet and exercise discussed with the patient at length.

12. The patient’s carotid ultrasound was abnormal as was mentioned above.

13. Mild PVD noted of the lower extremities.

14. Kidneys are within normal limits.

15. Thyroid is within normal limits on the ultrasound.

16. Echocardiogram shows no change.

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

18. Mild fatty liver noted as well.
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