HOLMES, KENYATTA
DOB: 11/21/1978
DOV: 03/04/2025
HISTORY OF PRESENT ILLNESS: Ms. Holmes is a 46-year-old woman who comes in today for a preop clearance of radical abdominoplasty.

She also complains of having trouble sleeping at night, history of anxiety, decreased energy, has been on hormonal replacement a year ago, but she quit taking them because “it messed up her period.” She has had some bright red blood per rectum secondary to hemorrhoids. She has had no hematemesis or hematochezia. No seizure or convulsions. The patient is here for preop evaluation. The patient has never had any issues with anesthesia or surgery or malignant hyperthermia or a family history of any anesthesia related complications in the past.
PAST MEDICAL HISTORY: No medical problems.
PAST SURGICAL HISTORY: Tubal ligation. She lost 50 pounds because of gastric sleeve sometime ago, tummy tuck and liposuction.
MEDICATIONS: Vitamins only.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: She smokes minimum. She drinks very little. Last period was in 2019 and has not had any periods recently. The patient has been pregnant four times and has two live children.
FAMILY HISTORY: Father died of pancreatic cancer at age 40. Mother has had hysterectomy, but not history of cancer. She has an aunt with colon cancer.

REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: She weighs 212 pounds, O2 sats 99%, temperature 98.2, respirations 17, pulse 88 and blood pressure 130/84.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.

LUNGS: Clear.
HEART: Positive S1 and positive S2.
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ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:
1. The patient’s urinalysis today is totally negative.

2. UPT is negative.

3. Blood work ordered.

4. She wants to lose weight. We talked about diet and exercise. We also recommended Wegovy versus Zepbound, whichever the insurance will cover.

5. We looked at her thyroid prior to her surgery. She does have minimal lymphadenopathy in her neck. She does have a 0.4 cm right-sided thyroid cyst, which needs to be checked in about 3 to 6 months. Her TSH will be checked today.
6. She needs a yearly mammogram.

7. No complications with anesthesia in the past.

8. SHE HAS HAD LOW RISK FOR GENERAL ANESTHESIA AT THIS TIME.
9. May proceed with the proposed procedure at this time pending lab.

10. EKG is within normal limits.

11. Chest x-ray is totally within normal limits.

12. She had CBC, CMP, TSH, lipids, PTT, hemoglobin A1c, PT/INR, testosterone, progesterone, estrogen, LH, FSH, hepatitis profile, HIV, estradiol, free T3, free T4, vitamin D, and B12 ordered.

13. We will evaluate blood work.

14. We will send a copy to the patient’s physician and a copy to the patient.

15. A copy of EKG was provided.
16. EKG is again totally normal.

17. She does have slightly mild fatty liver.

18. Carotid ultrasound is within normal limits prior to her surgery.

19. Echocardiogram is totally negative. Ejection fraction is adequate.

20. No abnormality noted in the abdomen or pelvic region.

21. Kidneys are normal.

22. Cannot rule out sleep apnea.

23. She has minimal right RVH.

24. Weight loss should help with the sleep apnea.

25. This is not diagnosed and should not cause any issues or problems during her surgery.

26. Findings discussed with the patient at length.

27. Last period on or around 2019.

28. Pelvic ultrasound is within normal limits.

29. No mass is noted in the pelvic.
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30. Mammogram ordered for future dates.

31. The patient would like to obtain semaglutide at a compounding pharmacy and/or Mounjaro if her insurance does not cover the medication. We discussed this at length today.

32. Cologuard was ordered as well.
ADDENDUM: Ms. Holmes has a history of gastric sleeve. I explained to her that with gastric sleeve she needs to be on B12 injections for the rest of her life. So, prescription for 1000 mcg of B12 was given on every three-week basis along with a yearly mammogram.
Rafael De La Flor-Weiss, M.D.
