RODRIGUEZ, MARGARITA
DOB: 10/02/1956
DOV: 03/23/2022
CHIEF COMPLAINT: The patient is here now for a followup of increased sed rate.

HISTORY OF PRESENT ILLNESS: The patient is a 65-year-old lady with history of low thyroid and hypertension who is currently on lisinopril and levothyroxine. The patient recently had a high globulin which prompted us to do an SPEP and a UPEP which was negative. Her sed rate was over 100. In discussion with Dr. Rao, nephrologist, it was suggested to do inflammatory workup at this time including repeat sed rate, C-reactive protein, ANA and RA. The patient currently has minimal symptoms, she has lost weight, but because she is trying to lose weight, she has no joint pain. No morning stiffness. No redness or heat about her joints. No nausea, vomiting, or diarrhea. No chest pain or shortness of breath.
PAST SURGICAL HISTORY: Appendectomy and cholecystectomy.
ALLERGIES: PENICILLIN and SULFA.
MAINTENANCE: Mammogram two years ago. Colonoscopy never.

SOCIAL HISTORY: Last period years ago. She does not smoke. She does not drink. She lives with her husband.
FAMILY HISTORY: Diabetes. No colon cancer.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 143 pounds. O2 sat 100%. Temperature 98. Respirations 16. Pulse 70. Blood pressure 112/74.

HEENT: Oral mucosa without any lesion. TMs are clear.
NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

BREASTS: Negative for masses.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Abdominal ultrasound reveals a normal liver slightly fatty. Normal kidneys. Breast ultrasound is within normal limits. Chest x-ray will be done next visit. Also, guaiac stool will be done next visit. Blood work will be repeated including CBC, CMP, as well as sed rate, CRP and ANA.
2. Return in two weeks to go over the results.

3. Obtain chest x-ray.

4. We talked about high sed rate and what it means and why she needs the workup that she does.
5. No medications offered.
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