PAZ, CARMEN
DOB: 05/25/1947
DOV: 03/16/2026
HISTORY OF PRESENT ILLNESS: The patient is a 78-year-old woman, originally from Mexico, has been here since 2012, was living in Long Island, New York for a few years, moved here with her daughter now. She has nine kids. She has never been a heavy smoker or drinker. She has done domestic work in the past. Her husband died 20-25 years ago.
She comes in today complaining of leg pain, back pain, neck pain and difficulty with walking. Blood pressure is quite elevated. She has had no fever, chills, nausea, vomiting, hematemesis, hematochezia, seizure or convulsion. The patient ran out of medications. I had a long talk with her daughter that at age 78 running out of medications is equivalent to having a stroke or a heart attack.

PAST MEDICAL HISTORY: Hypertension.
MEDICATIONS: She takes losartan 100 mg once a day, metoprolol succinate 100 mg once a day, and hydrochlorothiazide 25 mg a day.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Father died of old age. Mother died during labor.
SOCIAL HISTORY: She is widowed x 20-25 years. She does not smoke. She does not drink.
MAINTENANCE EXAMINATION: Colonoscopy was done years ago. Mammogram two years ago. It was repeated today. She lives with her daughter. She has had frequent falls, domestic work, neck pain, and back pain. Her pain is 10/10 at this time.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 163 pounds; no significant change in her weight, temperature 98.6, O2 sat 98%, respirations 18, pulse 74, blood pressure 183/93.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal. Positive leg-raising test on the left.
SKIN: No rash.
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ASSESSMENT/PLAN:

1. Low back pain severe.

2. Neck pain severe.

3. Difficulty with walking.

4. Rule out cervical spinal stenosis.

5. Rule out lumbar spinal stenosis.

6. Get an MRI with C-spine and L-spine.

7. Check blood work.

8. Look for multiple myeloma in an elderly with pain.

9. Kidney ultrasound shows nephrosclerosis.

10. I cannot see a gallbladder on the ultrasound, contracted gallbladder.

11. Fatty liver mild.

12. Left leg pain.

13. Left leg weakness.

14. Carotid stenosis. No hemodynamically unstable lesions noted.

15. Resume medications.

16. Never, never, never run out of medications.

17. EKG is being obtained at this time before leaving.

18. Findings discussed with her daughter.

19. Yearly mammogram ordered.

20. Return in two weeks to assess pain.

21. For pain, we gave her Celebrex 200 mg twice a day every day with food and Medrol Dosepak and Decadron 8 mg now.

ADDENDUM: The patient’s urinalysis does show what looks like urinary tract infection. Cipro 500 mg twice a day added for seven days. Also, EKG has T-wave abnormality. The patient has no symptoms. It does not require her to go to the emergency room. I discussed this with the patient and we are going to treat her blood pressure that is elevated at this time. If she develops chest pain, shortness of breath or any other symptoms, she will go to the emergency room with her daughter right away.
Rafael De La Flor-Weiss, M.D.

