PAUNCEY, KARLA
DOB: 08/10/1956
DOV: 05/14/2025
HISTORY OF PRESENT ILLNESS: Karla Pauncey is a 68-year-old woman, with multiple medical issues and problems. Recently, she was referred to her pain specialist for injection in her back and also because of chronic pain medication use.
The patient is doing well with the medications. She is lot more active since she is getting her medications on regular basis. She is able to do more in the house. She has lost eight pounds. She has no issues with constipation, nausea, vomiting, hematemesis, hematochezia or convulsion.

She does have some leg pain related to spinal stenosis since she is scheduled for ESI next week.

She has had few surgeries. She has had multiple skin surgeries for skin cancer on her face and eyelid surgeries, or cataract surgery in the past few weeks. Other surgeries includes bladder surgery and oral surgery.
The patient is on numerous medications including antibiotics and biologics. She is not taking any medications for hidradenitis suppurativa since December and doing very well at this time.

PAST MEDICAL HISTORY: Hypertension, hypothyroidism, hyperlipidemia, and history of DVT and arthritis. History of hidradenitis.
SOCIAL HISTORY: She does not smoke. She does not drink. She is married. She has lot of family issues. She is going to a family reunion. She has been married over 30 years, but her husband’s children not recognize her children as family.

MAINTENANCE EXAMINATION: Yearly mammogram is up-to-date. Colonoscopy is up-to-date.

ALLERGIES: Z-PAK, PENICILLIN, CIPRO, SULFA, CODEINE, MEDROL DOSEPAK, and STEROIDS.
MEDICATIONS: Levothyroxine 88 mcg once a day, losartan 100/25 mg, hydrochlorothiazide  once a day, gabapentin 800 mg b.i.d., simvastatin 20 mg a day, and tramadol two to four tablets today taking care of by her pain specialist.
FAMILY HISTORY: No significant change.
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REVIEW OF SYSTEMS: As above
PHYSICAL EXAMINATION:

GENERAL: Today she lost 8 pounds. She is active. She is alert. She is in no distress.

VITAL SIGNS: Weight 209 pounds, O2 sat 94%, temperature 98.2, respirations 18, pulse 87, and blood pressure 91/59.
NECK: Shows JVD.

LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
LOWER EXTREMITIES: Show trace edema.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:
1. As far as her back pain is concerned. She scheduled for ESI doing well with tramadol and gabapentin.
2. Since that time, she has pain, but the Neurontin does not touch.
3. We talked about Lyrica, but she is going to talk about Lyrica with her pain specialist.

4. Low thyroid.

5. Take some time to check thyroid levels.

6. Neuropathy.

7. Leg pain.

8. History of hidradenitis suppurativa.

9. Off all medications, antibiotics, and biologics for that at this time.
10. Status post eye surgery.

11. Surgical clearance up-to-date.

12. Lab work was done today.

13. Tolerating losartan hydrochlorothiazide 125 mg quite well.

14. Blood pressure slightly low now, but at home it has been very well controlled.

15. She is not having any chest pain or shortness of breath.

16. She had cardiac evaluation and was few years ago and was told that she had a perfect heart.

17. Back pain.

18. Knee pain.

19. Mammogram up-to-date.

20. Colonoscopy is up-to-date.

21. Obtain blood work.

22. The patient will have her come back to go over her blood work at that time.

23. History of cardiac stenosis. No significant change.

24. Multiple allergies. She can only take Levaquin because of multiple allergies to antibiotic.
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25. That has not changed any.

26. We will obtain ultrasound of her abdomen. She does have what looks like a fatty liver. No significant change.

27. Pelvic ultrasound shows hysterectomy. Lymphadenopathy in the neck is minimal.

28. Doppler study of the upper and lower extremities shows DVT or PVD in face of history of DVT in the past.

29. Renal ultrasound within normal limits.

30. Hydronephrosis. No blockages.

31. Echocardiogram shows no change since last year.

32. Fatty liver remains the same.

33. Findings were discussed with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.
