GAMBOA, MARTA
DOB: 12/14/1959
DOV: 11/14/2025
HISTORY OF PRESENT ILLNESS: This is a 65-year-old woman who works for Walmart, has worked for Walmart for 37 years. She comes in with five days’ history of sore throat, fever, cough, headache, body ache, congestion and chills. Today, the patient was tested for COVID, strep and flu, they were all negative.

PAST SURGICAL HISTORY: Includes C-section x 2 and cholecystectomy.
MEDICATIONS: Effexor 75 mg non-XR once a day, Synthroid 100 mcg a day.
The patient also had at one time stopped taking all her thyroid medication and she had severe leg pain, arm pain, bloating, nausea, vomiting, hair loss and other symptoms, but as soon as she is back on her Synthroid, she is doing well. It is time for her blood work including TSH to be done.
FAMILY HISTORY: Mother and father are 91 years old and they are healthy. There is some diabetes in the family and a history of stroke in other relatives.
MAINTENANCE EXAMINATION: Colonoscopy was done in 2025. Mammogram still not done; I gave her another order today.

SOCIAL HISTORY: She has been divorced for 25 years. She is dating her ex-husband at this time. She does smoke, she wants to quit and has tried different methods to quit, but has not been very successful. She drinks very little. Last period was in 2013.
REVIEW OF SYSTEMS: She had hospitalization recently earlier in the summer with pneumonia. She has had history of palpitations. She is concerned about developing pneumonia. She has had some lymphadenopathy in her neck. She has had some fatty liver that she has been taking different medications for, wants to be checked for. She also has obesity, she weighs 209 pounds and she has tried different modalities to lose weight. She is considering GLP-1’s. She has had no hematemesis, hematochezia, seizure or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 209 pounds, down 2 pounds. O2 sat 95%. Temperature 98. Respiratory rate 20. Pulse 69. Blood pressure 142/83.
HEENT: TMs red. Posterior pharynx is red and inflamed.
HEART: Positive S1 and positive S2.

LUNGS: Clear.
EXTREMITIES: Lower extremity shows trace edema.

SKIN: No rash.
NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:

1. Symptoms are consistent with laryngitis. Negative COVID, flu and strep.

2. Treat with Rocephin 1 g now.

3. Dexamethasone 10 mg now, not for laryngitis, but for symptoms of early sinusitis.

4. Z-PAK.

5. Medrol Dosepak.

6. Bromfed DM for cough.

7. Low thyroid.

8. Check TSH.

9. Anxiety.

10. Palpitation.

11. Echocardiogram shows no change.

12. Continue with Effexor 75 mg once a day.

13. Continue with Synthroid 100 mcg a day.

14. Yearly mammogram ordered again.

15. Lymphadenopathy in the neck for obvious reasons.

16. Carotid stenosis, minimal change.

17. Fatty liver, actually looks improved with liver supplementation.
18. I agree with the patient needing to lose weight. Diet and exercise discussed.

19. Obesity.

20. Palpitation, multifactorial, most likely related to her anxiety.

21. Arm pain and leg pain, multifactorial as well, with no sign of DVT or PVD.

22. Cannot rule out sleep apnea.

23. Not interested in sleep apnea workup at this time.

24. Findings were discussed with the patient at length before leaving the office and given the patient instruction on how to use her medication.
ADDENDUM: Reviewing Ms. Gamboa’s chart from last year, she was scheduled to have the CT scan done, but she went and saw a gastroenterologist who did not feel like she needed a CT of the abdomen. She did have a colonoscopy, then later on had her gallbladder taken out, so she states she is not having any problems and is not interested in CT of the abdomen at this time.

Rafael De La Flor-Weiss, M.D.
