JACQUEZ, ASHLEY
DOB: 08/12/1985
DOV: 01/17/2024
CHIEF COMPLAINT:

1. “I am here for my medication refill.”

2. Right leg pain.
3. Undergoing workup for precancerous lesion of her cervix.

4. History of ETOH abuse, has been sober for two years.

5. Leg pain and arm pain.

6. History of carotid stenosis.

7. Family history of stroke and hypertension, concerned about her carotid.

8. Still smokes half a pack a day.

9. Would like to lose weight; with fatty liver, she was told she needs to lose weight. Her husband lost almost 70 pounds on Mounjaro.
HISTORY OF PRESENT ILLNESS: This is a 38-year-old woman, married for five years, has three children. She is a financial assistant, works for CPA. She did a LEEP procedure recently because of cervical cancer. They are trying to decide if she needs to have hysterectomy.
The patient recently had a CT scan done of her abdomen and pelvis which showed fatty liver with no evidence of cancer.

PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: LEEP procedure 01/03/2024, hernia surgery, and tubal ligation.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: Last period 01/02/2024.
FAMILY HISTORY: Mother has lung cancer, living. Father has hypertension. There is strong family history of stroke present.
REVIEW OF SYSTEMS: She gained weight. She has fatty liver. She has a history of alcohol abuse, but has been sober for two years. She has increased liver function tests and also increased cholesterol and triglycerides, needs medication refilled. Leg pain and arm pain. She has had some dizziness. She is also concerned about history of back pain and right leg pain especially, taking Mobic on a p.r.n. basis.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 194 pounds. O2 sat 98%. Temperature 98.2. Respirations 18. Pulse 61. Blood pressure 113/76.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Hypertension, controlled. Last blood work showed low potassium. KCl 10 mEq once a day.
2. Status post LEEP procedure. Recent CT negative.

3. The patient is 5’5”, weighs 194 pounds. She has a BMI of 33. We will try Mounjaro for her as well at 2.5 mg subcutaneously on a weekly basis.
4. Must quit smoking. She still smokes half a pack a day.

5. History of ETOH abuse.

6. Sober for two years.
7. Leg pain. No evidence of DVT noted. Appears to be neurological radiculopathy most likely.
8. We will see how she does with the meloxicam. If does not improve, we will look into a CT scan.
9. Fatty liver noted.

10. Status post cholecystectomy.
11. Lose weight.

12. High BMI.

13. Carotid ultrasound was done because of family history of stroke. There is no evidence of significant blockage present.
14. She does have a thyroid cyst 0.34 cm right side, check in three months.

15. Her uterus looks normal.

16. Ovaries not seen.

17. Legs show no DVT or PVD.

18. Arm pain and leg pain, most likely musculoskeletal or may be related to low potassium.
19. Recheck blood work.

20. Findings were discussed with the patient at length before leaving my office.

Rafael De La Flor-Weiss, M.D.

