BROWN, TAMIKA

DOB: 01/28/1973

DOV: 05/01/2025

HISTORY: This is a 52-year-old female here for routine followup. Ms. Brown stated that she was here recently on 04/23/2025 had an extensive physical exam and workup, she is here to review those lab results.

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 reports back pain. She stated that her job, she is a sheriff and she carries a lot of stuff around her waist and noticed pain with these activities. She denies bloody urine. She denies numbness or weakness in her lower extremities. She denies bladder or bowel dysfunction.

Red flag for nontraumatic back pain was reviewed and the patient’s risk for serious spinal injury or infection is low.

PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, and obese young lady.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 119/74.

Pulse is 71.

Respirations are 18.

Temperature is 98.1.

HEENT: Normal.

ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

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

BACK: No deformity. No step off.
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ASSESSMENT:
1. Back pain.
2. Medication refill.
3. Hypercholesterolemia.
4. Anemia.
5. Vitamin D deficiency.
PLAN: The patient’s labs were reviewed. Her labs revealed increased triglycerides, increased total cholesterol, and increased LDL cholesterol. Her HDL cholesterol is acceptable at 60.

Decreased hemoglobin and hematocrit.

Vitamin D is decreased at 16.

1. (The patient requests a refill of her estradiol, which she takes 2 mg daily, this was done estradiol 2 mg one p.o. daily). The patient and I had a lengthy discussion about the seriousness of taking this medication and the complications namely DVT and PE. She was advised to take an aspirin daily while on this medication; if she experiences any calf pain or discomfort in her chest, she must immediately go to the emergency room.
2. Ferrous sulfate 325 mg one p.o. daily for 90 days, #90.

3. Pravastatin 20 mg one p.o. daily for 90 days, #90.

4. Mobic 7.5 mg one p.o. daily for 30 days, #30; this is for her back pain.

The patient was given the opportunity to ask questions and she states she has none. The patient and I had a discussion about lifestyle modification that can help with her cholesterol namely diet and exercise. She states she understands and will try to comply.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

