MARTINEZ, HORTENCIA
DOB: 01/05/1977

DOV: 01/07/2025

HISTORY OF PRESENT ILLNESS: This is a 47-year-old Hispanic woman, does not work, does not have any children, does not smoke and does not drink, comes in today for physical exam.

The patient suffers from diabetes, hypertension, gastroesophageal reflux, and peripheral vascular disease. The patient does not take any of her medication. Her blood pressure is elevated. Her blood sugar is slightly elevated. The patient had a CT scan of her abdomen in 2024, when she was told that ovary was slightly enlarged, which we tried to look at today via transabdominal ultrasound, but not able to see the ovary because of gas present. The patient would like a referral to an OB/GYN for further evaluation.

The patient recently had evaluation of her lower extremity, which shows mild PVD. She had gastric bypass years ago, lost about 140 pounds, which she has gained some back. She was on B12 at one time and she quit taking that as well.

PAST MEDICAL HISTORY: Hypertension, diabetes and noncompliance.

PAST SURGICAL HISTORY: Hysterectomy, cholecystectomy, gastric sleeve/bypass surgery; weight came down 140 pounds in 2005.
MEDICATIONS: See list.

ALLERGIES: No known drug allergies.
COVID IMMUNIZATION: None.
MAINTENANCE EXAM: Colonoscopy was done two years ago. Mammogram, needs one at this time.

SOCIAL HISTORY: Last period in 2008. No smoking. No drinking.

FAMILY HISTORY: She does not know her mother and father.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: She weighs 192 pounds, O2 sat 100%, temperature 98.3, respirations 20, pulse 72, and blood pressure 189/102.
HEENT: Oral mucosa without any lesion.
HEART: Positive S1 and positive S2.

LUNGS: Clear.
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ABDOMEN: Soft.

NECK: No JVD.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. Hypertension. Resume medication which she quit taking for no good reason.

2. Went over her medications one by one.

3. Blood sugar is 123 fasting now.

4. Take metformin twice a day 500 mg. Even at 500 mg twice a day, with the absence of any other oral hypoglycemic agents, she should not have any issues or problems with hypoglycemia.

5. Enlarged ovary on the right side.

6. Referred to OB/GYN for vaginal ultrasound.

7. I did not see any evidence of enlargement today on the transabdominal ultrasound.

8. Fatty liver.

9. PVD.

10. LVH.

11. I explained to the patient that if she does not follow up regimen she is going to end up on dialysis or lose a limb or become blind.

12. Must see an eye doctor.

13. No medications were given today except for the fact that she needs to take her medicines on regular basis and her B12 was refilled to get 1 mL subQ every three weeks, which she should do for the rest of her life. Blood work was obtained.

Rafael De La Flor-Weiss, M.D.

