BAKER, TESS

DOB: 02/17/1970
DOV: 03/14/2022
CHIEF COMPLAINT:

1. Tiredness.

2. Headache.

3. Weakness.

4. Palpitation.

5. Shortness of breath.

6. Dizziness.

7. Decreased exercise tolerance.

8. “I keep being anemic and I need to find out why.”
HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old woman who has a very interesting history. She had a Lab-Band in 1996 and then subsequently had a gastric bypass done a few years after that. Since then, she has lost about 150 pounds. She weighs 143 pounds at this time. She is married. She has four children and she has been anemic for sometime. Last year, Dr. Walker did an EGD and a colonoscopy, which was negative, but nobody really got to the bottom of her anemia. Her chemistry is within normal limits. A1c is 5.3, cholesterol is 144, TSH is 0.85, H&H is 9 and 30 with a low MCV, low MCH and low MCHC and a high RDW.

Since her gastric bypass, at one time, she was on B12 supplementation IM, but since then has been stopped for years. I told her that PATIENT WITH GASTRIC BYPASS SHOULD NEVER STOP THAT SUPPLEMENTATION.

She has issues with dizziness, abdominal pain, pelvic pain, neck fullness, leg pain, leg swelling, dizziness and other issues that were mentioned above.

PAST MEDICAL HISTORY: Anemia long-standing.

PAST SURGICAL HISTORY: Cholecystectomy, hysterectomy, gastric bypass, gastric band as was explained above.

CURRENT MEDICATIONS: Vitamins.

ALLERGIES: No known drug allergies.

IMMUNIZATIONS: She does not believe in COVID immunization.

SOCIAL HISTORY: Lost over 150 pounds. She does smoke. She does drink from time-to-time. She is married. She has four children.
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FAMILY HISTORY: Mother is alive with hypertension. Father died, nobody knows why.

MAINTENANCE EXAMINATION: Mammogram has not been done for sometime. EGD and colonoscopy less than a year ago.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 143 pounds. Oxygenation 100%. Temperature 98.3. Respirations 16. Pulse 101. Blood pressure 124/83.

HEENT: Oral mucosa without any lesion. TMs are clear.

NECK: Shows no JVD.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, but generalized tenderness noted.

SKIN: Shows no rash.

ASSESSMENT:
1. Anemia. I suspect the patient may have B12 deficiency along with iron-deficiency anemia. EGD and colonoscopy is up-to-date. Status post hysterectomy. We will obtain blood work including iron stores, TIBC, ferritin and B12.

2. Refer to hematologist if everything comes back negative.

3. Her abdominal ultrasound is negative for any tumors or masses or fluid collection.

4. Her carotid ultrasound is within normal limits in face of dizziness.

5. The shortness of breath and the decreased exercise tolerance are most likely related to anemia.

6. The patient must continue with supplementation of iron and B12 for the rest of her life and she needs to understand that.

7. Status post gastric bypass.

8. As far as her vertigo is concerned, we looked at her carotids, they show about 25% occlusion. She needs to quit smoking with what looks like more than usual occlusion, but there is no hemodynamically unstable lesion noted.

9. Vertigo.

10. Arm pain and leg pain. Ultrasound shows no evidence of DVT and/or PVD.

11. Neck fullness, reveals a very thin neck. Thyroid has diffuse cysts all less than 0.2 cm scattered throughout with slight lymphadenopathy; otherwise, within normal limits.

12. We will obtain the blood work, call the patient with the results tomorrow.

Rafael De La Flor-Weiss, M.D.

