BAKER, PESS

DOB: 02/17/1970
DOV: 04/13/2022
CHIEF COMPLAINT:

1. “My legs hurt.”
2. Abdominal pain.

3. Constipation.

4. “I think the iron is upsetting my stomach.”
HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old woman who comes in today for multiple issues and problems. The patient has had a history of gastric bypass, recently was started on iron because her iron stores were so low; at one time, they were so low that she had to get iron transfusion because of low ferritin levels, but at this time, she has chosen to take it by mouth. Iron is causing some problems. Last time, she had an EGD done.  She had no evidence of ulcer formation, but she stated the Carafate did help her when she did have issues with dyspepsia and would like to start the Carafate.

As far as her leg pain is concerned, the patient’s ultrasounds of the legs are completely negative. The patient’s leg pain appears to be musculoskeletal. There is slight edema. There is no sign of DVT noted and she is also having some trouble sleeping at night and would like something done about that.

PAST MEDICAL HISTORY: History of low iron stores, anemia, and B12 deficiency.

PAST SURGICAL HISTORY: Gastric bypass, cholecystectomy, and partial hysterectomy.

MEDICATIONS: Include iron one tablet a day; could not take two a day, B12 every two weeks because of gastric bypass and she is taking a PPI at home.

ALLERGIES: None.

SOCIAL HISTORY: She does smoke. She does not drink alcohol on regular basis.

FAMILY HISTORY: No change from March.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 145 pounds. Oxygenation 100%. Temperature 98. Respirations 16. Pulse 70. Blood pressure 152/90.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.
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SKIN: Shows no rash.

NEUROLOGICAL: Exam of the lower extremities totally negative. There is no evidence of DVT. Good pulses noted.

ASSESSMENT:
1. As far as the leg pain is concerned, her leg ultrasounds are up-to-date. The pain appears to be bilateral, less likely related to nerve roots irritation and/or disc disease.

2. We will try the patient on Lofena 25 mg two p.o. t.i.d. x4 days.

3. Samples given.

4. Initiate Carafate 1 g four times a day.

5. Continue with PPI.

6. Rozerem 8 mg #15 for sleep.

7. Recheck blood work in two weeks.

8. Call on Monday.

9. The patient’s previous potassium, calcium and other electrolytes are within normal limits.

10. If the Lofena cause any stomach pain, to stop taking it.

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

12. She was given ample time to ask questions.

13. If the patient continues to have symptoms of anemia with very slow response to iron treatment, I would like to refer her back to an oncologist to get her started on iron infusion since we do not do that in this practice and she has had good response with that in the past, but she does not want that at this time because of all the associated possible side effects and the fact that she has to go to the hospital to get the infusion. We will evaluate numbers in the next two weeks and talk to her on Monday.

Rafael De La Flor-Weiss, M.D.

