GONZALEZ, YOLANDA
DOB: 02/12/1974
DOV: 08/26/2023
CHIEF COMPLAINT: Abdominal pain.
HISTORY OF PRESENT ILLNESS: This is a 49-year-old woman. She is divorced. She does not work. She is very sad. She has had four kids in the past. She has lost two of them because of some genetic syndrome that happened between her and her husband since they were related, she tells me, but she is here now because she took a dose of Bentyl that was given to her a couple of days ago and she felt dizzy. Her blood pressure is stable. She did have some abdominal pain on 08/24/23, when she went to the emergency room. She was told that she had tumors in her uterus most likely fibroid tumors. This original CT was done at Kingwood, then the second on 08/24/23; she was seen at the Emergency Room in HOPD in Spring, Texas where the CT was unremarkable.
Subsequently, the patient is doing well at this time. She has no abdominal pain today. No nausea, but she is concerned about the pain before. She has had some dizziness. She appears pale because she has had a lot of bleeding. Her H&H on 08/24/23 was 12 and 38 and she tells me she has not been bleeding since then. She cannot take iron because it constipates her.
PAST MEDICAL HISTORY: Hypertension, gastroesophageal reflux, depression, and anxiety.
PAST SURGICAL HISTORY: She has had right ovary surgery, tubal ligation, and cholecystectomy.
MEDICATIONS: Pantoprazole and iron, but she is not able to take because of constipation, metoprolol 25 mg, pantoprazole 40 mg, aspirin 81 mg; she is not taking, atorvastatin 20 mg, and meclizine 50 mg; this is for dizziness as needed.
SOCIAL HISTORY: Divorced, four children, two have passed away. No smoking. No drinking. Last period was two days ago. She has not bled since 08/24/23.
FAMILY HISTORY: No cancer. No breast cancer. No colon cancer. Positive for hypertension. Positive for diabetes. Mother and father live in Mexico.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She looks slightly pale and depressed. She tells me that she does not have any pain at this time like she did on 08/24/23.
VITAL SIGNS: Blood pressure 130/70. Temperature 98. Respirations 16. Pulse 50. O2 sat 98%.

HEENT: TMs are clear. Oral mucosa without any lesion.
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LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
LABS: Chart review from the HOPD Spring shows white count to be stable. H&H was 12 and 38. Chemistries within normal limits. CT of the chest, abdomen and pelvis is unremarkable except for the findings that were noted at Kingwood Emergency Room consistent with uterine fibroids.

ASSESSMENT/PLAN:
1. Evaluation of her abdomen shows what looks like uterine fibroids. She definitely does not have any right-sided tenderness that is a concern because she still has her appendix.
2. Anemia.

3. She is going to consume more liver and red meat because she cannot take iron.
4. High cholesterol.

5. Blood work was not checked today since it was done two days ago.
6. Because of palpitation, we looked at her heart and within normal limits.

7. We looked at her carotid ultrasound because of dizziness. It looks within normal limits.
8. Fatty liver as before.

9. Status post gallbladder removal.

10. She has an appointment next week with a gynecologist regarding dysfunctional uterine bleeding.
11. The patient knows and I have told this again today that if the pain returns to go to the emergency room right away.
12. For now, no more Bentyl.

13. Bland diet.

14. Milk of magnesia for constipation.

15. Her white count was 6.3 on 08/24/23 and, once again, I did not feel like she needed to go to the emergency room today since she is not having any pain and she just had a reaction to the Bentyl and her exam otherwise is within normal limits.
16. Depression, not suicidal.

17. Gastroesophageal reflux, on pantoprazole.

18. Arm and leg pain is most likely related to the anemia even though it is not severe.

19. No sign of DVT or PVD was found on the exam today on the ultrasound of the arms and legs.

Rafael De La Flor-Weiss, M.D.

