FOSTER, ADREANNA
DOB: 05/04/1992
DOV: 09/02/2025
HISTORY OF PRESENT ILLNESS: This is a 33-year-old African American woman that comes in complaining of leg pain, calf pain, history of phentermine treatment with palpitations, history of thyroid cyst, minimal fever, and minimal chills. No nausea or vomiting. No sign of Homans sign, redness, heat or any other changes. The patient fell while she was carrying a load of clothes over some toys and that is where she sustained injury to her right leg, right calf area.
PAST MEDICAL HISTORY: Obesity.
PAST SURGICAL HISTORY: C-section x 2.
MEDICATIONS: She has an IUD in place. Also, she has been taking phentermine, hence, the reason for palpitation.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: She is single. She has abnormal periods; she is concerned about that. She also has a birth control pellet in her left arm, which may be causing her amenorrhea. She has been pregnant twice. Last period was some time in 2025; she cannot remember. She works in childcare. She works for Head Start. She does not smoke. Does not drink. She is single.

FAMILY HISTORY: Hypertension, diabetes, high cholesterol. Mother died of myocardial infarction and stroke. Father is okay. No colon cancer. No breast cancer reported.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 251 pounds; the patient has gained about 20 to 30 pounds, which she is trying to lose with phentermine, but she was concerned about the effect of phentermine on her heart. O2 sat 98%. Temperature 98. Respiratory rate 20. Pulse 90. Blood pressure 120/67.

HEENT: Oral mucosa without any lesion.

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

ABDOMEN: Soft.
EXTREMITIES: Lower extremity reveals no edema. No hematoma. Negative Homans sign. Totally negative exam. There is some tenderness over the calf region on the right side.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN:

1. Right calf pain.

2. Rule out DVT.

3. No sign of DVT noted per ultrasound.

4. No PVD noted.
5. History of palpitation.

6. Echocardiogram showed slightly increased right ventricular size, but otherwise within normal limits.

7. Ultrasound of the abdomen is within normal limits.

8. She has had a history of gastroesophageal reflux.

9. Gallbladder looks good.

10. Carotid ultrasound was done because of family history of stroke within normal limits.

11. Thyroid has a 0.9 cm cyst. She does know exactly what size it was years ago, but we are going to follow it and recheck it.

12. Come back in three months for that.

13. May continue with phentermine as long as her blood pressure is not affected, which is not today.

14. Amenorrhea.

15. I do not see any abnormality explaining the patient’s amenorrhea.

16. Findings were discussed with the patient at length before leaving the office.
Rafael De La Flor-Weiss, M.D.
