GARCIA, MARIA

DOB: 09/30/1943

DOV: 12/04/2023

HISTORY: This is an 80-year-old female here for followup.

The patient stated she was seen in the emergency room for pneumonia said she was admitted for approximately 10 days and was discharged. She is advised to do followup today. She said that she is still a bit winded, coughing, and short of breath. She denies chest pain, fever, nausea, vomiting, or diarrhea. She says she has some chest congestion but denies headache, neck pain, and stiff neck.

PAST MEDICAL HISTORY: Hypertension.

Pneumonia.

Morbid obesity.

Peripheral edema (suspect congestive heart failure).

PAST SURGICAL HISTORY: The patient has surgery in her right eye and right arm. She is not sure what she had fixed.

MEDICATIONS: Amlodipine.

Furosemide.

ALLERGIES: MOTRIN.

SOCIAL HISTORY: Denies tobacco, alcohol, or drug use.

FAMILY HISTORY: Negative.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, obese young and in mild distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 141/69.

Pulse is 88.

Respirations are 18.

Temperature is 98.1.
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HEENT: Normal.
RESPIRATORY: Poor inspiratory and expiratory effort. There appears to be crackles in her diffusely inspiratory and expiratory.

CARDIAC: Regular rate and rhythm with no murmurs. There is peripheral edema and 1+ pitting edema bilaterally in her lower extremities.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Morbid obesity.
2. Hypertension.
3. Followup for emergency room.
4. Peripheral edema.
PLAN: Today, we recommend following labs BMP, CMP, CBC, A1c, and lipids. The patient sent for chest x-ray at local facility the emergency room personal noticed the chest x-ray was abnormal and she was treated in that emergency room facility. On return, the patient was reassured. She was advised to continue medication she received on emergency room. On her visit, I have advised her to fast so we can do lipids and BMP. She is advised to continue amlodipine and furosemide. She was given the opportunity to ask questions and she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

