PARKER, MELINDA
DOB: 

DOV: 03/23/2026
HISTORY OF PRESENT ILLNESS: Ms. Parker is a 55-year-old woman, single, works for a chemical company, been pregnant six times, has had a tubal ligation, comes in today because she has symptoms of urinary tract infection. She does have positive leukocytes and positive blood. She is alert. She is awake. She is in no distress. She has a history of hypertension. Blood pressure is elevated. Her last period was at age 45 by the way. The patient’s blood pressure is a little bit elevated today at 153/89. She states IT IS BECAUSE SHE HAS A UTI; NORMALLY, HER BLOOD PRESSURE IS OKAY. The patient also has a history of hepatitis C, depression, and anxiety. She sees a regular physician who gives her the following medications: losartan/hydrochlorothiazide 20/25 mg once a day, Celexa 40 mg a day, Klonopin 0.5 mg on a p.r.n. basis; once again, this is provided by a different physician. As far as her hepatitis C is concerned, she has been referred for that to a gastroenterologist, but has never had it done. I told her that is foolish because it can lead into all sort of problems with liver failure and death and hepatoma, she promises she will think about it.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Her mother died of CHF. Father died of lung cancer. No colon cancer. No breast cancer reported.
SOCIAL HISTORY: She smokes, does not want to quit, does not want to talk about it. She does not drink alcohol on regular basis even though she did this week.
MAINTENANCE EXAMINATION: Her recent lab, she has the blood work requisitioned in the CAR, has not done it. Mammogram has been requisitioned in the CAR, has not done it. Pap smear has been requisitioned in the CAR, has not done it. Colonoscopy, not interested, Cologuard, has a box in her bathroom under her sink and has not done it. She also has been scheduled to see a urologist because she is having urinary symptoms and has not done it.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 181 pounds; the patient has gained 20 pounds, she wants to lose weight. We talked about GLP-1. She has no family history of thyroid cancer and we did look at her thyroid today. There are no nodules or cysts noted. She will discuss that with a primary care physician. Weight 181 pounds, temperature 97.5, O2 sat 100%, respirations 18, pulse 71, blood pressure 153/89.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.
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ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:

1. Hypertension, elevated, must recheck. She believes it is related to urinary tract infection. We will have her PCP recheck.

2. Hepatitis C. MUST MUST MUST see a gastroenterologist. We will leave that per PCP.

3. Macrobid 100 mg b.i.d.

4. Lab, colonoscopy, urology consultation, mammogram all have been ordered, but she has not done them yet.

5. Weight loss. We will leave that per PCP regarding checking thyroid; again, the blood requisition is in the CAR and possible GLP-1.

6. We looked at her lower extremity in face of COPD and tobacco abuse, minimal to moderate PVD noted.

7. Echocardiogram is within normal limits.

8. There is slight fatty liver.

9. This may be related to hepatitis C.

10. Once again, must get that taken care of ASAP.

11. Carotid arteries within normal limits with no hemodynamically unstable lesions noted.

12. Thyroid without any nodules.

13. There is no evidence of fibroids present in the uterus.

14. Ovaries were not seen.

15. The patient will follow up with her PCP, was also told regarding the findings of the ultrasound today.
Rafael De La Flor-Weiss, M.D.

