WIRE, LISA
DOB: 06/05/1967
DOV: 04/23/2025
HISTORY OF PRESENT ILLNESS: Ms. Wire is a very nice 57-year-old woman who lost her husband during COVID in 2021. The patient now lives with her granddaughter who she has full custody of and her animals including chickens, turkey and a miniature donkey.
The patient has been seeing the GI doctor for sometime. She has had rectal bleeding. She has had CT scan, colonoscopy and EGD. She has multiple ulcers in her stomach, in her esophagus and also was told she has much diverticulosis at this time.
In the past three to four days, she has developed left-sided abdominal pain consistent with diverticulitis with no fever or chills, some diarrhea and no symptoms of abscess formation, but she also definitely has these symptoms on the left side of the abdomen that needs to be treated. She also has symptoms of ear infection. Her granddaughter has flu, but she does not have any symptoms of flu.
PAST MEDICAL HISTORY: Hypertension, diabetes, hyperlipidemia, insomnia, arthritis, depression, rheumatoid arthritis; under the care of rheumatologist, left flank pain, chronic diverticulosis, and diverticulitis.
PAST SURGICAL HISTORY: Hysterectomy, appendectomy, cholecystectomy and tonsillectomy.
COVID IMMUNIZATIONS: It is a moot point she did have COVID as well, but she survived it.
MAINTENANCE EXAM: As I mentioned, recently, she had colonoscopy and EGD about two months ago. She has ulcers. She has hiatal hernia and gastroparesis.

SOCIAL HISTORY: She smokes. She does not drink alcohol. As I stated, she lost her husband and lives with her granddaughter with many animals.
FAMILY HISTORY: COLON CANCER, COLON CANCER, COLON CANCER in mother, father and her sisters; has had numerous colonoscopies in the past.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 191 pounds, no significant change. O2 sat 99%. Temperature 98. Respirations 18. Pulse 92. Blood pressure 136/80.

HEENT: Oral mucosa without any lesion. TMs are red bilaterally.
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LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft, but left-sided tenderness noted.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Left-sided abdominal pain.

2. Suspect diverticulitis.

3. Severe diverticulosis.

4. Rocephin 1 g now.
5. Levaquin 500 mg once a day.
6. Otitis media.
7. Levaquin should be helpful taking care of her ear symptoms as well as the Rocephin.

8. Pain issues, under the care of a pain specialist.
9. Rheumatoid arthritis, under the care of a rheumatologist, on methotrexate.
10. Check blood work.

11. The patient is not taking glipizide because she states her blood sugars are stable.
12. Fatty liver.

13. Recheck A1c.

14. Family history of colon cancer, up-to-date workup.

15. She has been referred for sleep apnea, but has never had it done. Not interested in talking about it today.

16. Definitely has fatty liver.

17. Status post cholecystectomy.

18. Status post hysterectomy.

19. Kidneys looked normal.

20. History of vertigo.

21. Carotid ultrasound is within normal limits. Echocardiogram shows no significant change from previous evaluation.

22. The patient has been on Lasix in the past off and on which she takes as needed for fluid retention.

23. Avoid salt.

24. Check TSH.

25. Again, I still think she needs a sleep study done, but she does not want to do it at this time.
26. Borderline rheumatoid arthritis noted.

27. If symptoms do not improve, may need to have abdominal CT scan done.

28. Reevaluate next week.
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29. Blood work has been obtained.

30. Leg pain and arm pain multifactorial. No sign of DVT or PVD noted.

31. Kidneys looked normal.
32. Again, findings were discussed with the patient before leaving the office.

ADDENDUM: I had a long discussion today with her regarding both sleep apnea and the mammogram. She definitely does not want to do a mammogram. She states she has not had one for years and does not want to start and also does not want to do the sleep study. This is important to mention because it can be detrimental for her in the future and I wanted this to be well documented for everyone to see.

Rafael De La Flor-Weiss, M.D.

