WATSON, STACY

DOB: 

DOV: 12/12/2025

HISTORY OF PRESENT ILLNESS: Stacy comes in today with feeling sick, some nausea, some diarrhea, but has been able to keep food down, has not had any recent vomiting. No hematemesis, hematochezia, seizure or convulsion. The patient has history of hypothyroidism; TSH is up-to-date and also low potassium the last time she was seen in the emergency room, not taking potassium at this time, under care of a gastroenterologist for elevated liver function tests. She is scheduled for EGD and colonoscopy.

She recently had a bout of urinary tract infection, has finished the course of Macrodantin.

MEDICATIONS: Include levothyroxine 50 mcg once a day, some kind of potassium supplementation; she does not know the name, omeprazole, Macrodantin; she has finished the course, some liver medication, diazepam and muscle relaxant not prescribed by us.

ALLERGIES: Multiple. See the list, which includes IBUPROFEN, PENICILLIN, ASPIRIN, and MOTRIN.

REVIEW OF SYSTEMS: Feeling bad, history of low potassium three weeks ago, some nausea, some vomiting, and some earaches. No hematemesis or hematochezia. Some sore throat. Feeling shaky, feels like her potassium is still low. She has had some chills. No hematemesis or hematochezia.

She has lost tremendous amount of weight about 12 pounds since last year and she is under the care of a specialist.

SOCIAL HISTORY: Married 15 years, has two children. Last period 12/02/2025.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 128 pounds, temperature 98.2, O2 saturation 99%, respirations 20, pulse 58, and blood pressure 121/69.
HEENT: Oral mucosa without any lesion.
NECK: Shows no JVD.
HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

The patient was offered COVID, flu and strep testing, but she adamantly refused.
WATSON, STACY

Page 2

ASSESSMENT/PLAN:
1. Feeling sick.

2. She feels like she is getting better, does not want to do COVID, strep or flu.

3. Does not want any medication.

4. Mainly, wants a note to go back to work.

5. Check potassium with history of low potassium.

6. Check CBC.

7. Recent TSH has been up-to-date.

8. Gastroesophageal reflux stable.

9. No urinary tract infection. The patient is not interested in repeat urinalysis.

10. Increased liver function tests, under the care of a GI specialist.

11.  If symptoms continue, she states she will come back for flu and strep tests done.

12. History of H. pylori, has been treated.

13. Findings discussed with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

