RAYA, SILVIA

DOB: 02/04/1968

DOV: 01/13/2026

HISTORY OF PRESENT ILLNESS: Ms. Raya is a 57-year-old woman comes in for well exam. The patient foster father suicide a few years ago. She feels depressed. She is on depression medication, but she is not suicidal or wanting to hurt herself or others.

She also had diabetes and high blood pressure. Her sugars have been creeping up even though she has been taking METFORMIN 1000 MG TWICE A DAY.

She has gained weight, I told her that maybe more insulin resistance and probably needs more medications. A1c is pending as of today.
PAST MEDICAL HISTORY: Hypertension, diabetes, hyperlipidemia, obesity, depression, and again not suicidal.
PAST SURGICAL HISTORY: Appendectomy.
MEDICATIONS: Metformin 1000 mg twice a day, losartan 25 mg, kind of depression medicine, which she will recall when she gets home.

ALLERGY: PENICILLIN.
FAMILY HISTORY: Mother is alive. Father died of suicide and no colon cancer. Positive stroke in grandparents.

SOCIAL HISTORY: She is married 40 years. She has five kids and nine grandkids. Does not smoke. Does not drink. Lives with her husband. Last blood sugar was 150. Last period eight months ago. She has been having problem with her periods. Hence the reason for gaining weight and being moody.

MAINTENANCE EXAMINATION: Colonoscopy never. We will order Cologuard for her. Mammogram last year. Eye exam last year. She is also complaining of left shoulder pain.

REVIEW OF SYSTEMS: When she moves her arm sound like rotator cuff tear, but we want to try Celebrex injection. Physical therapy before we do an MRI.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 191 pounds, up 10 pounds. Temperature 97.9, O2 sat 98%, respiratory rate 20, pulse 70, and blood pressure 131/67.

NECK: Shows JVD.

HEENT: Oral mucosa without any lesion.
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HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows trace edema. Left shoulder pain on abduction and external rotation.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:

1. Diabetes. Check A1c.

2. Continue with metformin 1000 mg twice a day.

3. Suspect A1c will be elevated. Most likely need something else.

4. Losartan 25 mg both to protect her kidneys and blood pressure, which is doing good job.

5. Depression controlled. Not suicidal. We will get her medication list when she gets home. Did not order it because I did not know what he wants today.

6. Cologuard ordered.

7. Eye exam due.

8. Mammogram due.

9. Left shoulder pain. We will consider injections, physical therapy suspect the patient is having partial rotator cuff tear. 

10. If not any better. Come back to assessment will do an MRI.

11. Today I gave her Celebrex 200 mg twice a day.

12. Abnormal periods.

13. Ultrasound of the abdomen. Pelvis okay except for fatty liver.

14. Minimal carotid stenosis.

15. Thyroid deficit.
16. Her echocardiogram within normal limits.

17. Leg pain and arm pain multifactorial.

18. Suspect diabetic neuropathy.

19. Avoid A1c.

20. The patient was given ample time to ask questions before leaving the office.

21. Carotid ultrasound within normal limits in face of family history of stroke.

Rafael De La Flor-Weiss, M.D.
