GORE, LORINE
DOB: 05/19/1973
DOV: 11/03/2023
HISTORY OF PRESENT ILLNESS: The patient comes in today for swelling in the right groin area. The patient also has a history of Behçet's syndrome, vasculitis, hypotension, gastroesophageal reflux, seizure disorder, history of asthma, recently diagnosed with multiple kidney cysts on both sides, rule out polycystic kidney disease, and increased cholesterol.

The patient gets blood work and urinalysis on regular basis. The pain in the right groin has been somewhat painful. They have accessed the right groin a few times to go into and do some stent placement in her brain because she has three aneurysms in her brain that has been stented and she was told that she is developing thin lines around the artery that it may require an MRI as opposed to repeat angiogram.

PAST MEDICAL HISTORY: Asthma. Also, see above.
PAST SURGICAL HISTORY: She has heart monitor implant; it is a loop recorder, for a year. Hysterectomy complete. Stented three aneurysms in the brain.
MEDICATIONS: See the list that was updated today.
MAINTENANCE EXAM: Mammogram scheduled for 11/13/23. Colonoscopy up-to-date x3.
SOCIAL HISTORY: She is married. She has two children and three grandkids. Last period in 2014. No smoking. No drinking.
FAMILY HISTORY: Mother and father with heart disease. Mother with Behçet's. Father with cardiomegaly. Mother with coronary artery bypass graft. Cancer and diabetes in aunts and uncles and grandparents.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, and in no distress.

VITAL SIGNS: She weighs 225 pounds. O2 sat 100%. Temperature 98.3. Respirations 16. Pulse 63. Blood pressure 134/77.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema. There is a 2 cm mass right groin. Some pulsation noted around the area. Positive pulses lower extremity.
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ASSESSMENT/PLAN:
1. Behçet's syndrome.

2. The patient is on hydroxychloroquine, methotrexate which requires eye exam, blood work on regular basis.
3. Gastroesophageal reflux.

4. Continue with Protonix.

5. Right groin mass. There is a 2.5 cm x 1.8 cm mass, right side, cannot rule out pseudoaneurysm. The patient has a cardiologist who she is going to see next week for repeat evaluation.
6. Meanwhile, I put her on some Keflex 500 mg one q.i.d. to see if that shrinks this mass in the right groin.

7. Blood work is up-to-date per rheumatologist, cardiologist and her nephrologist.

8. Multiple cysts in both kidneys noted. There is no significant change. Looking at the ultrasound that was done on 11/12/2020, the patient does have some positive genes for polycystic kidney disease. For this reason, she is going to see a different nephrologist for further evaluation and blood work and kidney function has been done on a regular basis.

9. Mild fatty liver.
10. Obesity.

11. We talked about weight loss.

12. Hypotension, on midodrine.

13. Neuropathy related to her Behçet's.

14. Multiple cysts in the kidney most likely related to Behçet's.

15. She will call me regarding the evaluation of the right groin after she sees the specialist.
Rafael De La Flor-Weiss, M.D.

