HERRERA, ELIA
DOB: 08/23/1974
DOV: 03/04/2025
HISTORY OF PRESENT ILLNESS: Ms. Herrera is a 50-year-old woman with history of hypertension, diabetes who decided on her own a few months ago to stop her medication.
She is no longer taking her blood pressure or diabetes medication.
PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATION: None.

SOCIAL HISTORY: She does not smoke. She does not drink. She has three children. She is married 23 years. Her kids are from 14 to 26. She does not smoke. She does not drink alcohol. She does not use drugs. Her last period was 01/04/2025. Her periods are becoming more and more irregular.
FAMILY HISTORY: Positive for hypertension, stroke, and stomach cancer. Never had any kind of GI workup in the past.
REVIEW OF SYSTEMS: She has also gained tremendous amount of weight, she weighs 201 pounds and has had some nausea. No vomiting. No hematemesis. No hematochezia. No seizure or convulsion. No TIA type symptoms.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.
VITAL SIGNS: Weight 201 pounds, O2 sats 100%, temperature 99.4, respirations 20, pulse 87 and blood pressure 158/90.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.

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

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Slight fever. In face of diabetes, let us get a urinalysis.
2. Resume metformin 850 mg not 500 mg twice a day.
3. Lose weight.

4. Diet.

5. Exercise.

6. Fatty liver.

7. Start lisinopril 20 mg once a day.

8. History of carotid stenosis.

9. Leg pain and arm pain, multifactorial.

10. Neuropathy.

11. Saw an eye doctor a year ago.

12. Family history of GI cancer, needs EGD and colonoscopy ASAP.

13. Abnormal periods.

14. LVH.

15. Start lisinopril 20 mg a day.

16. Set up for a yearly mammogram.

17. Colonoscopy was ordered.

18. Not a candidate for Cologuard.
19. No sign of sleep apnea per echocardiogram.

20. She did not give us a urinalysis because she is on her period at this time.

21. Findings discussed with the patient at length before leaving.

Rafael De La Flor-Weiss, M.D.
