GAMBOA, MARTA
DOB: 12/14/1959
DOV: 02/24/2022
*__________* CONTINUATION *__________*
SOCIAL HISTORY: The patient has been a heavy smoker. She is divorced. She has been pregnant twice. Last period was seven years ago. She does not drink alcohol.

FAMILY HISTORY: Brother had aortic aneurysm and she is quite concerned that she might have the same thing.

REVIEW OF SYSTEMS: The same as above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 203 pounds; has gained weight of 10 pounds in the past few weeks. O2 sat 98%. Temperature 98.2. Respirations 16. Pulse 70. Blood pressure 164/99. Blood pressure is elevated because she is in pain. Her blood pressure previously has been okay and she does not take any blood pressure medications either. Chart review indicates that her blood pressure was stable when she was seen here in August 2021.
NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows minimal edema.
ASSESSMENT/PLAN:
1. Low back pain. L-spine x-ray shows a terrible looking back, lots of arthritis, spondylolisthesis severe, possible disc herniation and disc involvement with left leg pain. The patient will be treated with bed rest and off work for the next three days. Toradol 60 mg IM, Naprosyn 500 mg b.i.d., and Flexeril 10 mg twice a day. No alcohol use with this medication. No operating machinery.
2. Because of the family history of aneurysm, the patient had an abdominal ultrasound done which showed a fatty liver, no gallbladder as was expected and did not see any evidence of aneurysm at this time.
3. As far as her dizziness is concerned, we looked at her carotid artery especially since it happened after COVID, the carotid artery showed some calcification, otherwise no obstruction noted.
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4. We looked at her lower extremity with pain and also slight swelling which she described, did not see any evidence of DVT. Mild PVD noted bilaterally. Same thing noted in the upper extremity that she has been having some pain in since she had COVID.

5. We also looked at her pelvic ultrasound with low back pain. No abnormality was seen. No cysts were noted. The patient tolerated the Toradol 30 mg well and the pain appears to be subsiding at this time.
6. The patient will follow up in three days. If not improved, we will proceed with a CT scan given her abnormal x-ray of her back. This was discussed with her at length before leaving the clinic.
Rafael De La Flor-Weiss, M.D.

