OFFICE VISIT
INTERNAL MEDICINE SPECIALISTS of MIDDLE TENNESSEE

Dr. Jessica B. Stensby
PATIENT NAME:
Cynthia Seagroves

DATE OF BIRTH:
11/20/1966

DATE OF SERVICE:
01/24/2013

SUBJECTIVE: She comes as a new patient today. She has a history of hypertension, hyperlipidemia, and diabetes. She was recently seen regarding some shoulder pain. She has noticed some yellow discharge with blood today. She has also had some pain upon urination. She has a history of diabetes, which is poorly controlled. She does not check her sugars everyday. She is also on spironolactone, lisinopril, Lortab, Adipex, and Zocor.

PAST MEDICAL HISTORY: As above.

PAST SURGICAL HISTORY: Hysterectomy, hemorrhoidectomy, cholecystectomy, umbilical hernia, bilateral knee arthroscopy, and left foot surgery for plantar fasciitis.

ALLERGIES: Sulfa.

MEDICATIONS: Metformin, glyburide, spironolactone, lisinopril, Adipex, Lortab, and Zocor.

SOCIAL HISTORY: She is married. She does not smoke or drink. She does not exercise regularly.

FAMILY HISTORY: Mother had lung cancer. Father had colon cancer. Brother had lymphoma.

REVIEW OF SYSTEMS: A 132-point review was obtained and on chart.

PHYSICAL EXAMINATION: Blood pressure 126/70. Pulse 76. Temp 98.5. Weight 283 pounds. Height 5’7”. BMI 44.3. GENERAL: She is in no distress. HEENT: Normocephalic and atraumatic. She has evidence of goiter. No obvious nodules on her thyroid. HEART: Heart sounds are regular. LUNGS: Clear. ABDOMEN: Obese, but soft. Vaginal exam was performed. She has friable vaginal epithelium as well as no evidence of discharge or blood. DTRs are 2+ in the upper and lower extremities.

UA revealed 2+ blood and trace ketones. No nitrates, leukocytes, or blood.

ASSESSMENT: A 46-year-old female here to establish with multiple medical problems. She currently is a poorly controlled diabetic, obese with hyperlipidemia, and hypertension as well as candida vaginitis.
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PLAN:

1. Increase her glyburide to 5 mg two tablets twice a day. Give her Diflucan.

2. She will need blood work including CMP, lipids, TSH, hemoglobin A1c, and urine microalbumin.

3. We will refer for pain management. Today, I have discussed that in the future she needs to consider coming off of her pain medications and considering both knee replacement since she has been told that she may need this in the future as well as surgery for gastric bypass for weight loss.

She will return next week after blood work. She will check her sugars daily and document this for me and when she returns we will determine the necessary treatment to have her sugars under control.

______________________

Jessica B. Stensby, M.D.
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