HAGLER, KRISTI
DOB: 
DOV: 12/26/2023
HISTORY OF PRESENT ILLNESS: Ms. Hagler is a 46-year-old woman who comes in today complaining of side pain and rib pain. The patient on Saturday before Christmas took a fall; she was at the deer lease and fell on some muddy steps and she was having some coccyx pain, but that is doing better. She is just concerned about her ribs right now.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: C-section x2 and gastric sleeve; she has lost over 90 pounds.
MEDICATIONS: Losartan 50 mg.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Last period was a week ago. She is not pregnant. She does not smoke. She does not drink alcohol. She is married, has two children.
FAMILY HISTORY: Mother is alive with coronary artery disease. Father passed away with coronary artery disease.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 170 pounds. O2 sat 97%. Temperature 98.3. Respirations 20. Pulse 65. Blood pressure 124/80.

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. We did do a chest x-ray. She does not have any pneumothorax. She does not have any rib fracture.

2. We looked at her abdomen to make sure there were no issues with her spleen. Both the spleen and the liver looked normal with no evidence of fluid collection.
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3. Because of dizziness, we looked at her neck. She does have a few cysts on the left thyroid all less than 0.5 cm.

4. She will come back in three months.

5. Her blood work has been within normal limits.
6. Hypertension, controlled.

7. History of gastroesophageal reflux after gastric sleeve; she takes omeprazole sometimes.

8. She does do a B12 injection because of gastric sleeve.
9. Left thyroid cyst.

10. Rib pain.

11. Hypertension.

12. Obtain a UA to make sure there is no hematuria.

13. Toradol 60 mg now.

14. Toradol 10 mg #15.

15. Flexeril 10 mg #15.

16. If any other changes noted, she will call us right away.

Rafael De La Flor-Weiss, M.D.

