COLE, VICTORIA

DOB: 05/16/1992

DOV: 12/08/2025
HISTORY OF PRESENT ILLNESS: This is a 33-year-old woman comes in complaining of possible ruptured cyst in the back of her left leg. She has had Baker’s cyst for sometimes, but feel smaller. The pain appears better, but she wants to make sure that she does not have a blood clot. There is no redness. There is no heat. There is no pain, but there is no Homan sign present in either leg.

She is under care of rheumatologist for both RNA and SLE.

She also suffers from endometriosis, pedal edema, PCOS, Baker’s cyst, and gastroesophageal reflux diagnosed with fatty liver today after evaluation of her liver and gastroesophageal reflux, abdominal pain multifactorial, leg pain, arm pain, obesity, prediabetes, PCOS on metformin 1500 mg a day. Status post history of vein stripping related to her multiple medical issues in the past.

PAST MEDICAL HISTORY: Diabetes, pre-diabetes, obesity, anemia of chronic disease used to be on iron not taking that anymore, PCOS, endometriosis, history of SLE, history of RA, obesity, fatty liver, chronic arm pain and leg pain.

PAST SURGICAL HISTORY: Vein stripping.

FAMILY HISTORY: Father has been worked up for SLE right now. No family history of diabetes, breast cancer or colon cancer reported.

SOCIAL HISTORY: She does not smoke. Does not drink. She works for bank. Married 11 years. Has no children. Her periods have been abnormal. She is passing blood clots. Hence the reason for the anemia.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 227 pounds, temperature 98.1, O2 sat 97%, respiratory rate 18, pulse 82, and blood pressure 123/69.

HEENT: Oral mucosa without any lesion.

NECK: Shows JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal. There is no Homan sign present. I do not feel the Baker’s cyst in the back of the leg.

SKIN: No rash.
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On ultrasound we will see a 1.25 cm cyst appears to be Baker’s cyst in the back of left leg. There is no DVT present. There is obesity present in both legs and no evidence of PVD both in upper and lower extremities. She does have fatty liver. Her kidneys look normal. Her gallbladder is normal without any stones. She is under care of the rheumatologist regarding RNA and SLE. She gets blood work on regular basis. She was told she was anemic at one time and she quit taking iron tablets. She will start iron tablets at this time. As far as her leg pain after her examination, she feels much better. There is no treatment.

ASSESSMENT/PLAN:

1. Except for the Meloxicam, moist heat, Epsom salt.

2. If she does not get any better if there is redness and heat to come back for repeat ultrasound if the pain comes back she needs an MRI. She also has PCOS. She has depression and anxiety.

3. Chronic pain.

4. History of endometriosis.

5. Chronic abdominal pain.

6. Gastroesophageal reflux on Pepcid.

7. Muscle spasm severe on tizanidine.

8. She gets blood work on regular basis. Of course under care of the rheumatologist and I would recommend getting her blood work after she starts her iron tablets.

9. Findings discussed with the patient at length before leaving if this bleeding continues to be a problem, she needs to see an OB/GYN. Discussed this with the patient as well.

Rafael De La Flor-Weiss, M.D.
