ANQUIANO, SYLVIA
DOB: 05/20/1985
DOV: 04/22/2025
HISTORY OF PRESENT ILLNESS: The patient is a 39-year-old woman. She is a hairdresser. She works from her home. She comes in today for a well check exam.
About eight years ago, she had a gallbladder taken off because of nausea, vomiting, and gallstones.
She has had no issues with dumping syndrome, diarrhea, abdominal pain, or any other issues. 

She has gained about 20 pounds which has resulted in a fatty liver that needs to be checked.

PAST SURGICAL HISTORY: Cholecystectomy, left eye surgery, and gallbladder surgery.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She lives at home. Last period was two to three weeks ago. She has three children 3, 13, 8 and 15 months. She does not smoke. She does not drink. She lives with her husband of 15 years.
FAMILY HISTORY: Mother is alive with hypertension. Father alive doing well. No colon cancer. No breast cancer reported.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. 

VITAL SIGNS: Weight 147 pounds, increased weight 20 pounds. O2 sat 99%. Temperature 97.8. Respirations 20. Pulse 64. Blood pressure 104/60.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.
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HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Fatty liver.

2. Evidence of fatty liver noted per ultrasound.

3. Absence of gallbladder noted.

4. Pelvic ultrasound within normal limits.

5. Echocardiogram, no change from 2024.

6. Kidneys and spleen within normal limits.

7. Minor lymphadenopathy in the neck, no change.

8. Minimal carotid stenosis.

9. She does have varicose veins.

10. Minimal PVD or DVT in the upper and lower extremity that was checked today.

11. Findings discussed with the patient.

12. Obtain blood work.

13. Lose about 15-20 pounds.

14. Diet and exercise discussed.

15. Mammogram can be done at age 40 with no family history of breast cancer per the patient’s request.

Rafael De La Flor-Weiss, M.D.

