PEREZ GARCIA, MARIA
DOB: 09/01/1964
DOV: 02/22/2025
HISTORY: This is a 60-year-old female here for followup.
The patient stated that she recently had surgery in her back and is here for primary care and followup. She states that her back pain with neuropathy is now much better after the surgery. She states she is using a walker, which helps with ambulation as she was advised to use this walker until otherwise stated by the surgeon. She states that she had a visit with the surgeon on Monday and she had a meaningful physical exam.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient is accompanied by her daughter who stated that her mother snores loudly and wakes up in the middle of her sleep and appears to be struggling to breathe. She states she would like her to have a sleep study.
She also reported that her mother complains of a mass-like structure in her neck, which she noticed approximately a week or two ago.

PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented and in no acute distress.
VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 155/84.

Pulse 85.

Respirations 18.

Temperature 97.9.
NECK: Full range of motion. No rigidity. No meningeal signs. There is a palpable, nontender mass on the thyroid gland.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
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ABDOMEN: Non-distended. No guarding. No visible peristalsis.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

SKIN: The patient has a diffuse erythematous macule on the anterior chest, the neck and her face. The patient indicated that she started to have this rash after she took hydrocodone and was advised to stop hydrocodone and was given tramadol. She states she is doing better with tramadol.

EXTREMITIES: The patient has upper extremities with full range of motion and lower extremities with decreased range of motion bilaterally secondary to the surgery. Strength is 5/5. No edema. No erythema.

BACK: Surgery site does not appear to have any infection. She is not complaining of any back pain and she stated that her back feels much better.

NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Sleep apnea.

2. Thyroid nodule.

3. Post-surgical followup.

PLAN: A consultation was completed for the thyroid scan and uptake.

An ultrasound was done in the clinic. Ultrasound demonstrated a 1 cm thyroid nodule.

The patient was given the opportunity to ask questions and she states she has none. She was advised to continue her pain medication she received from her back surgeon. Strongly encouraged to call the facility for her followup for thyroid scan and uptake.

The patient was also given a consultation for a sleep study. She was given a copy of sleep study request and was advised to call for time she can be evaluated.
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