MONTEZ, PAULITA
DOB: 03/15/1964
DOV: 01/17/2022
CHIEF COMPLAINT:

1. Abdominal pain.

2. Increased weight.

3. Leg pain.

4. Shortness of breath with activity.

5. Urinary hesitancy and incontinency.

6. Anxiety.

7. Depression.

8. Not sleeping.

9. Possible sleep apnea.

HISTORY OF PRESENT ILLNESS: The patient is a 57-year-old woman who takes care of her elderly father who has end-stage dementia at home with her husband. Her husband has also been hurt on the job. So, he has been at home and it is causing a lot of problems at home. She is not suicidal or thinking about hurting herself or anybody else by any means. Nevertheless, she has had a lot of stress in her life. She has gained about 6 pounds that is a big problem and a big source of her depression.
She is not working at this time. She came to see us on Saturday because of epigastric pain and she was told to come back today for further evaluation.
She is having epigastric pain, history of gastroesophageal reflux and right upper quadrant pain.
Her last sonogram last year showed no evidence of gallstones.
The patient did have a CT scan done which showed a 1 cm liver cyst and, at one time, she was supposed to see a gastroenterologist for EGD, which she never did. At one time, she took a PPI and that actually helped her a lot.
She is scheduled to see a urologist next week for cystoscopy because of urinary hesitancy and urgency. At one time, she was supposed to have a sleep apnea done, “but I am just too busy to get anything like that done right now” she tells me right now which could be causing some of her issues with her sleeping.
PAST MEDICAL HISTORY: Anxiety and insomnia.
PAST SURGICAL HISTORY: Hysterectomy partial.
MEDICATIONS: Adderall 20 mg a day, Pristiq 100 mg a day, and Ambien 10 mg at nighttime.
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ALLERGIES: None.
IMMUNIZATIONS: Immunization for COVID is up-to-date.

SOCIAL HISTORY: She does not smoke. She does not drink. Last period in 2005. She is not working. She is taking care of elderly father.
MAINTENANCE EXAMINATION: Colonoscopy years ago. Mammogram not recently; at one time, she was scheduled for one, but she never showed up.
FAMILY HISTORY: Mother died of alcoholism, liver disease cirrhosis. Father is still alive, has end-stage dementia as I mentioned.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Her weight is 248 pounds, up 6 pounds. O2 sat 98%. Temperature 98.6. Respirations 16. Pulse 95. Blood pressure 143/70.

HEENT: TMs are clear.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Obese. Epigastric tenderness noted.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
Blood work is ordered today. Her ultrasound from 07/21 was reviewed.

ASSESSMENT/PLAN:
1. We looked at her gallbladder again. No stones found. I did see the liver cyst this time that I could not see on the ultrasound. It is a 0.9 cm compared to 1 cm last year.
2. Leg pain, multifactorial.

3. Obesity.

4. Leg edema, multifactorial, cannot rule out sleep apnea. Nevertheless, no DVT found. Minor PVD found.
5. Sleep apnea, not interested in the workup.

6. Echocardiogram shows RVH.
7. Carotid ultrasound was done because of dizziness, is stable from last 2020.
8. Gastroesophageal reflux. Add Nexium 40 mg once a day.

9. Check blood work.

10. Anxiety, on current medication.
11. No change in other medications made today.
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12. No need to repeat CT scan of the abdomen at this time since the liver cyst was seen and evaluated.

13. Followup next week.

14. If any changes noted in her condition, she will call right away.
15. Mammogram needs to b done, but she is not interested at this time.

16. Sleep study needs to be done, she is not interested at this time.
17. Colonoscopy needs to be done.

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

Rafael De La Flor-Weiss, M.D.

