MAURIEL, CAROLINA
DOB: 02/28/1979
DOV: 10/27/2025
HISTORY: This is a 46-year-old female here for lab results. The patient was seen here recently on 10/23/2025, had a complete physical along with labs, here to review the 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 no joint pains. She reports no myalgia. No nausea, vomiting, or diarrhea.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 98/62.

Pulse 68.

Respirations 18.

Temperature 98.1.
HEENT: Normal.

EXTREMITIES: Full range of motion of all joints with no discomfort. No grating.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Obesity.

2. Elevated rheumatoid factor.
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PLAN: The patient and I had a lengthy discussion about her rheumatoid factor being elevated. She states she has no joint pains and stated that in the past she was seeing a rheumatologist, she stated that was approximately two or three years ago, but stopped seeing that because the medication she was taking methotrexate was making her sick. The patient and I discussed her weight and she states that she is having very difficult time losing weight and stated that after she gave birth, she is unable to get back to her normal weight.
The patient indicated that whenever her rheumatoid factor is elevated it is because of her diet and she states she is requesting to alter her diet now and to come back in about two or three weeks to repeat the rheumatoid factor to see if it is elevated. She is also requesting a progesterone test also. Last visit, we did an estradiol test which was normal, but she stated she would like to see both progesterone and estradiol results.
The patient was offered anti-inflammatory, but she indicated that she has no pain and does not want to take any medication.
We talked about an exercise program to address her weight to include exercise one hour every other day for three or four times a week. Exercise includes sit-ups, push-ups, and walking or running. These must be done at 20 minutes interval to complete a one-hour regimen.

The patient was advised to come back to have her labs redrawn for a nurse visit only.
She was given the opportunity to ask questions and she states she has none.
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