MORALES, SYLVIA
DOB: 02/15/1961
DOV: 05/21/2025
HISTORY OF PRESENT ILLNESS: This is a 64-year-old woman presents today for a physical. The only reason she is here is because the insurance company asked her to come. She does have a history of hypertension, fatty liver, obesity, sleep apnea, leg pain, leg swelling, hypothyroidism, and LVH and RVH and abdominal pain in the past.

Unfortunately, she quit taking all her medications, so she takes no medication. Now, her blood pressure is elevated. Her thyroid must be out of whack. She has gained about 15 to 20 pounds and she feels terrible.

She has symptoms of sleep apnea, hypersomnolence, weakness, tiredness, leg swelling and other symptoms associated with sleep apnea.

PAST MEDICAL HISTORY: Hypertension, hypothyroidism, arthritis, DJD, obesity, leg pain, arm pain, LVH, and RVH.
The patient was scheduled for sleep apnea study, but she refused that adamantly, DOES NOT WANT TO BE SCHEDULED AGAIN.
She has a history of low thyroid and was on levothyroxine, but quit taking all her medication.
PAST SURGICAL HISTORY: She has had cholecystectomy, C-section, and tubal ligation.
MEDICATIONS: Stopped everything.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Colonoscopy never, not interested. I did talk to her a Cologuard today. Mammogram is a few years ago. We will do another mammogram, but I am not sure if she will ever show up for it.
SOCIAL HISTORY: She has been pregnant four times. She does not smoke. She does not drink. She lives with her husband of 40 years.
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PHYSICAL EXAMINATION:

GENERAL: Today, she is alert. She is awake.

VITAL SIGNS: She weighs 176 pounds, increased weight noted. O2 sat 96%. Temperature 98. Respirations 16. Pulse 65. Blood pressure 168/64.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows mild edema.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Hypertension. Resume lisinopril 20 mg.

2. Sleep apnea, most likely causing her high blood pressure, her weight gain and a slew of other medical issues. SHE DOES NOT WANT TO HAVE A STUDY DONE.

3. RVH.

4. LVH related to not taking her medication.

5. Fatty liver.

6. Leg pain.

7. Arm pain.

8. PVD noted.

9. Hypothyroidism. Recheck thyroid.

10. Increased weight, multifactorial, related to her thyroid.

11. Sleep apnea.

12. Hormonal imbalance.

13. Her thyroid looked anemic as it did before.

14. Carotid stenosis noted as before.

15. Fatty liver that needs to be treated and she does not want to have anything done about that.

16. Yearly mammogram ordered.
17. Check blood work.

18. We will call the patient with the results of the blood work and do a Cologuard, refusing sleep study and do a mammogram if she would show up.

Rafael De La Flor-Weiss, M.D.

