SANCHEZ, MARIA H.
DOB: 12/12/1989
DOV: 06/23/2023
CHIEF COMPLAINT: “Am I pregnant.”
HISTORY OF PRESENT ILLNESS: The patient is a 33-year-old woman who has had a history of PCOS for years. She has been on metformin 500 mg twice a day and 1000 mg twice a day and now 500 mg a day. She changes it back and forth for a PCOS and her prediabetes, but she has been doing well with that. Her last A1c was 6.3. She has not had a period for three months. She comes in today because she states she did a pregnancy test yesterday and she thought it may be positive. First of all, her urine pregnancy test is negative at this time. She has no abdominal pain. She states that she is not here because she has any pain, but she wanted to make sure that she is not pregnant.
PAST MEDICAL HISTORY: Prediabetes and PCOS.
PAST SURGICAL HISTORY: C-section.
MEDICATIONS: Metformin 500 mg twice a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: She lives with a man for years, essentially married. She has a 12-year-old child. She does not smoke. She does not drink on a regular basis. Last period, she thought it might be on 04/23/23, but anyway they are very abnormal. She works as a Head Start administrator at this time.
FAMILY HISTORY: Diabetes.
REVIEW OF SYSTEMS: She had gallstones a year ago. We checked the gallstones, none was found today. Also, we repeated her ultrasound of her kidneys and the bladder and aorta which were all within normal limits. The patient recently was also seen by a different physician because of sinusitis. Because of that, she had some lymphadenopathy in her neck and she was placed on Amoxil which she is currently finishing up. Her urinalysis did not show pregnancy and also showed slight blood which in my opinion does not need to be treated since she is already on antibiotics. She has had two miscarriages before, but never had any ectopic pregnancy before.
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PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 176 pounds. O2 sat 99%. Temperature 98.4. Respirations 16. Pulse 77. Blood pressure 141/77.

HEENT: TMs are slightly red. Oral mucosa without any lesion.

NECK: No JVD. Anterior chain lymphadenopathy noted.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Again, abdominal examination is totally negative. There is no pain over the lower abdomen. There is negative McBurney. Negative Murphy. No pain over the bladder.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
Urinalysis, slight blood as was explained. Abdominal ultrasound as was explained above.
ASSESSMENT/PLAN:
1. Abnormal periods.

2. Pregnancy test is negative.

3. If she develops any signs or symptoms of abdominal pain, she will go to the emergency room right away to get a beta HCG quantitative.

4. History of leg pain, resolved.

5. History of gallstones, none noted.

6. Arm and leg pain as before. No significant change.

7. Slight fatty liver, needs to lose weight.

8. History of sinusitis, has lymphadenopathy related to it.

9. Reevaluate tomorrow. If her pain gets worse or develops nausea, vomiting, or vaginal bleeding, go to the emergency room right away. The patient understands my orders.

Rafael De La Flor-Weiss, M.D.

