BEIZA, JOAQUINA
DOB: 08/16/1965
DOV: 06/12/2023
HISTORY OF PRESENT ILLNESS: This is a 57-year-old female patient. She is here today wanting the results of her Cologuard test; of course, it was negative. She stated we never contacted her. I have apologized on behalf of the clinic and she is happy with the result that everything came back normal.

The patient also has two other additional issues. She has left leg pain which radiates along her veins from the calf to the lateral side of the left thigh mid to upper thigh. She has had that for several months now. The patient also has a recurring pimple in her private area not near the vaginal area, but in the suprapubic area. She has a recurring hair infection there. We will take a look at that today as well.

The patient also is needing refill of her medications. No recent illness. No nausea, vomiting or diarrhea. This patient denies any chest pain, shortness of breath or abdominal pain. No activity intolerance as well.

Normal voiding and urination.
PAST MEDICAL HISTORY: Hypertension, hypothyroid, hyper lipid, and gastroesophageal reflux.
PAST SURGICAL HISTORY: Hysterectomy.
CURRENT MEDICATIONS: She is on hydrochlorothiazide 12.5 mg, Synthroid 100 mcg daily, omeprazole 40 mg, atorvastatin 20 mg and she is not wanting the meloxicam that she usually takes. In its place, we are going to give her naproxen and that is at her request, 500 mg b.i.d. p.r.n.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and mildly obese.

VITAL SIGNS: Blood pressure 133/87. Pulse 83. Respirations 16. Temperature 98.1. Oxygenation at 98%.

HEENT: Largely unremarkable.
NECK: Soft. No lymphadenopathy.
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LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Mildly obese, soft and nontender.

Examination of the area in question on her left leg the lateral side, it does show a string of varicose veins along that area, possibly mild phlebitis as well. We will give appropriate antibiotic therapy. I have also suggested to her that if the antibiotic does not improve this, she will need to go to a vascular doctor for treatment on the varicose veins.

The patient also on examination of the suprapubic area does show a pimple-like site. She was able to express exudate from that site some days ago as well. There is some mild erythema around that as well. Given the fact that we will give her antibiotics for the potential phlebitis, that antibiotic should take care of this as well.

ASSESSMENT/PLAN:
1. Varicose veins. The patient will have to follow up with vascular physician.

2. Phlebitis. We are going to start her on Augmentin 875 mg b.i.d. for 10 days #20.

3. Arthritis pain. Naproxen 500 mg p.o. b.i.d.

4. Hypertension. Refilled her hydrochlorothiazide 12.5 mg on a daily basis #90.

5. Hypothyroid. Refilled Synthroid 100 mcg daily.

6. Gastroesophageal reflux. Refilled omeprazole 40 mg p.o. daily #90.

7. Hyper lipid. Atorvastatin 20 mg p.o. q.h.s.

8. She is going to monitor her symptoms and return to clinic p.r.n.
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