MURILLO, KIMBERLYN
DOB: 10/22/2004
DOV: 07/20/2023
CHIEF COMPLAINT:

1. The patient has gained tremendous amount of weight in the past six months, over 40 pounds.

2. History of anemia.

3. Easy bruising.

4. Leg pain.

5. Arm pain.

6. Abdominal pain all the time.

7. Abnormal periods.

8. Palpitations.

9. Not sleeping.

10. Waking up with the headache.

11. Fatigue.

HISTORY OF PRESENT ILLNESS: The patient is a 255-pound, 18-year-old young lady who does not speak any English while she was going through high school, she had am interpreter. She appears very shy. She is here with her Hispanic mother.

She complains of above-mentioned symptoms going off and on for the past three months.

PAST MEDICAL HISTORY: None that we know of.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: Last period 06/27/23. She has had normal periods. No smoking. No drinking. No drug use. The patient works for a money transferring company to Mexico like Western Union.
FAMILY HISTORY: Anemia and thyroid problems. No cancer.
REVIEW OF SYSTEMS: Headache, easy bleeding, history of anemia, low tolerance for pain, concerned about leukemia, has darkened skin color around the neck. Family history of diabetes is a concern. No hematemesis. No hematochezia. No seizure or convulsion.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 255 pounds. O2 sat 99%. Temperature 98.3. Respirations 16. Pulse 64. Blood pressure 137/69.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, but obese.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema, clubbing, or cyanosis except for mild edema.
ASSESSMENT/PLAN:
1. Obesity.

2. Check blood work.

3. Acanthosis nigricans.

4. Rule out diabetes.

5. Rule out prediabetes.

6. Obesity.

7. Her thyroid appeared pale on the ultrasound.

8. Check TSH.

9. Sleep study right away with hypersomnolence, snoring, headache, fatigue, and other concerns including RVH on the echocardiogram.

10. History of anemia. Check CBC.

11. Add prenatals.

12. Add FeSO4 325 mg once a day.

13. Come back in one week.

14. Abnormal periods.

15. Evaluation of the pelvis is difficult.

16. RVH.

17. Headache multifactorial.

18. Check thyroid.

19. Easy bruising.
20. Check PT/PTT.

21. Vertigo. Carotid ultrasound is within normal limits.
22. I did not appreciate any cystic lesion in her lower abdomen especially on the pelvis, but that is hard to see given her weight. She might need a vaginal ultrasound; nevertheless, the patient is a good candidate for symptoms of possibility of PCOS.
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23. Findings discussed with the patient and mother at length.

24. Sleep study ASAP along with blood work and we will see the patient as soon as the results are done.

25. The patient must find a reason for her obesity, must lose the weight or she will become even further morbidly obese and it will impact her life, her life span and her physical activity on regular basis and she understands that at age 18.

ADDENDUM: The patient also had Macrodantin added to her regimen because of trace leukocytes, 100 mg twice a day for seven days and, by the way, her pregnancy test was negative today before leaving the office.

Rafael De La Flor-Weiss, M.D.

