BAKER, TESS
DOB: 02/17/1970
DOV: 02/09/2023
HISTORY OF PRESENT ILLNESS: Tess Baker is a 52-year-old woman who has been seeing us for sometime. The patient had gastric bypass surgery and was found to be very low on B12 and subsequent pernicious anemia that has been taken care of then, she had low-iron deficiency anemia that was worked up. I am glad to report her recent blood test showed excellent CBC with normal H&H, normal white count, normal thyroid, normal glucose, normal BUN and creatinine, and normal liver function tests. When the patient was seen yesterday by Scott Mulder, our nurse practitioner, he was concerned about her pedal edema and asked her to come in today for evaluation. He also thought she should be seen by a cardiologist. The patient recently was started on bioidentical hormones testosterone every three days, lozenges and estrogen and progesterone cream on a daily basis. She tells me that it has not really made a difference in her anxiety level, but it seems like it is causing the swelling to get worse. She weighs 153 pounds today; she used to weigh 145 pounds. She definitely may have a trace edema, but there is not as much swelling as she thinks there is. Her kidneys are working well. The echocardiogram today that was repeated from a year ago shows no evidence of congestive heart failure. She does have a slight fatty liver, but no other changes in her ultrasound findings and her thyroid issues are well controlled and her TSH which was low before is now back to normal, but she is still dealing with her anxiety, lack of sexual appetite and her blood pressure is elevated when she gets very anxious, but at home, she states it is always fine and has been fine here before as well.

PAST MEDICAL HISTORY: Anemia, vitamin D deficiency, iron deficiency, and thyroid issues.

PAST SURGICAL HISTORY: Hysterectomy, cholecystectomy, and gastric bypass surgery.

MEDICATIONS: Rozerem, Prilosec, iron, B12, hormones both lozenges testosterone and cream estrogen and progesterone.

ALLERGIES: No known drug allergies.

COVID IMMUNIZATIONS: None.

SOCIAL HISTORY: The patient works for a water department in Tarkington. She smokes a pack a day. She drinks very little. She is married.

FAMILY HISTORY: No change.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.
VITAL SIGNS: She weighs 153 pounds. O2 sat 100%. Temperature 98.2. Respirations 16. Pulse 84. Blood pressure 160/93.

HEENT: TMs are clear.
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LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema.
ASSESSMENT/PLAN:
1. As far as pedal edema is concerned, there is very little edema present. She does not have congestive heart failure. So, I have told her to hold off on seeing a cardiologist for now. I have her to hold off on her bioidentical hormones because they could be causing the patient’s symptoms of anemia from time to time and I have asked her to take Lasix 20 mg on a p.r.n. basis and avoid salt.

2. Her thyroid, which could be causing her anemia, looks great.

3. There is no sign of lymphedema.

4. There is no evidence of mass in the pelvis. This was checked via ultrasound.

5. She has got a lot of issues with anxiety. I put her on Wellbutrin 150 mg SR one a day for seven days, then one b.i.d.

6. Lasix 20 mg once a day as needed.

7. Take a banana when she takes her Lasix; she knows that.

8. Continue with the testosterone which is lozenges every three days.

9. Come back in seven days.

10. Hold off on hormones for now.

11. Gastroesophageal reflux, resolved.

12. DJD, stable.

13. No antiinflammatory since they can contain salt.

14. She is not taking Lofena or any other antiinflammatories at this time.

15. Her thyroid looks good on the ultrasound.

16. Her blood work was fantastic compared to previously where she started with H&H of 9 and 31 yesterday. This was completely and totally normal.
17. There is no evidence of DVT or PVD noted in the upper and lower extremities.

18. Continue with B12 in face of gastric bypass.
19. See me next week.

20. We address the sexual appetite next week. For now, continue with the testosterone lozenges every three days, but hold off on the bioidentical hormonal cream till I see her next week.

21. We talked about diet, activity and exercise to help her lose some weight. If any other changes or issues noted, she will call me right away.

22. Hold off on a cardiology consult since I have seen no problem with her heart, valve, EF or any other issues or any peripheral vascular disease at this time.

Rafael De La Flor-Weiss, M.D.

