HOBBS, LISA
DOB: 04/09/1960
DOV: 06/25/2025
HISTORY OF PRESENT ILLNESS: This is a 65-year-old woman, married 45 years, two children, has had hysterectomy. She lost over 125 pounds with a gastric bypass surgery sometime ago. She has gained a few pounds back. She comes in today because of weakness and her sugar is going down. She has a history of hypoglycemia. She wears a monitor and the monitor showed that her sugar dropped down to 55 and that is why she came in because she felt very weak.
She has had no nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.
PAST MEDICAL HISTORY: Asthma, COPD, anxiety, chronic sick sinus syndrome, hypoglycemia, history of fatty liver, possible B12 deficiency related to her gastric bypass surgery, and peripheral vascular disease.
PAST SURGICAL HISTORY: Pacemaker, gastric bypass; SHE IS NOT ON B12 INJECTION, under care of Dr. Robana regarding her pacemaker and her heart. She has had numerous vein procedures done because of PVD in the lower extremity by her cardiologist.
MEDICATIONS: She takes Protonix and some kind of anxiety medication.
ALLERGIES: PENICILLIN, CODEINE, and ALBUTEROL.
MAINTENANCE EXAM: Colonoscopy none. Cologuard addressed today and ordered. Mammogram is up-to-date.
FAMILY HISTORY: Mother, 94-year-old, died with breast cancer and old age. Father died at age 86 with heart disease and history of stroke. Colon cancer was not reported in the family history.
SOCIAL HISTORY: She does not smoke. She does not drink. She is married. She works for Fastenal as a regional manager.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress. All her symptoms of weakness have now resolved. She had no lateralizing symptoms to begin with.

VITAL SIGNS: Weight 172 pounds. O2 sats 100%, temperature 98, respirations 16, pulse 60, and blood pressure 150/68.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

LOWER EXTREMITIES: Slight edema.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Hypoglycemia. Continue with eating three meals a day. Check blood work. May need to do a CT of the abdomen, look of incidentaloma if the blood sugar goes down any lower; meanwhile, watch blood sugar and watch diet.
2. Check B12 level. Status post gastric bypass years ago. Never had it replaced.

3. Status post pacemaker, doing well.
4. Cologuard ordered.
5. Mammogram is up-to-date.

6. Gastroesophageal reflux stable.
7. Anxiety stable.
8. Not suicidal.
9. Bradycardia.

10. Status post sick sinus syndrome.

11. Status post pacemaker.

12. Status post fatty liver, much improved with 120-pound weight loss.

13. Leg pain and arm pain, multifactorial.

14. Status post numerous procedures of the lower extremity related to PVD.
15. Come back in two weeks.

16. Bring all your blood sugars with you, which she can actually see on her phone.
17. Eat three meals a day.

18. Has been consuming very low carb.

19. Increase carb intake.

20. The patient was seen in the office on or about for 04/21/2023 where we found out she had bradycardia and subsequently was sent to the hospital for further care and required a pacemaker at that time.

Rafael De La Flor-Weiss, M.D.
