SANCHEZ, MARIA
DOB: 12/12/1989
DOV: 04/21/2022
CHIEF COMPLAINT:

1. Back pain.

2. History of nausea.

3. Abdominal pain.

4. Leg pain.

5. Trauma to right knee.

6. Recurrent bleeding.

7. Definitely not pregnant, but she has a period all the time.

8. Recently, had Pap smear which was negative, was told she had PCOS, but never got any treatment.
9. History of increased liver function tests since last year which have not been repeated and needs to be evaluated.

HISTORY OF PRESENT ILLNESS: The patient is a 32-year-old woman. She weighs about 180 pounds which she weighed right at the end of the year last year. She got COVID in December 2021 after she had two doses of vaccines as well. Nevertheless, she comes in today with back pain, some cough, congestion, sinus drainage, recurrent periods, knee pain, leg pain, nausea, arm pain; some may be related to her work. She is married. She has had three pregnancies, one live child. As far as her last period, she continues to have bleeding right now. Denies pregnancy. She works for the Head Start.
PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, PCOS, and prediabetes.
PAST SURGICAL HISTORY: C-section x 1.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: Mother is alive. Never goes to the doctor, so never know what is wrong with her. Father is alive, has diabetes, high cholesterol and hypertension.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 179 pounds. O2 sat 98%. Temperature 98. Respirations 16. Pulse 63. Blood pressure 149/82.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
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LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema.
LABORATORY DATA: Blood work in last November showed slightly increased liver function tests. Blood sugar was stable, Alc was 6.1 and TSH was within normal limits.
ASSESSMENT/PLAN:
1. As far as her back pain is concerned, chest x-ray is within normal limits. Musculoskeletal versus mild pleurisy with history of upper respiratory tract infection. We will treat with Z-PAK and a Medrol Dosepak.

2. Toradol 60 mg IM now.

3. History of PCOS, normal Pap smear recently. Start metformin 500 mg twice a day. She was on 1000 mg twice a day before, but we will increase slowly.

4. Urinalysis shows blood and mild leukocytes in the urine that could be related to her period and continuous bleeding; nevertheless, the Z-PAK and a Medrol Dosepak should help even though the Z-PAK is not ideal for any type of urinary tract infection. I doubt this is urinary tract infection, but I will recheck that in the next two weeks.

5. Come back in two weeks.

6. Add iron 325 mg once a day.

7. Add prenatal because of hair loss one tablet a day.

8. For back pain, add Lofena 25 mg two p.o. up to three times a day.

9. Z-PAK and Medrol Dosepak as above.

10. Abdominal ultrasound shows what looks like a solitary gallstone. We discussed this. We will keep an eye on things.

11. Leg pain appears to be related to her knee injury a year ago and it comes and goes. There are no vascular issues and/or DVT issues.
12. If this continues to be a problem, we will also get an MRI of the right knee.
13. Mild swelling of the knee. Recheck blood work. She wants to hold off on the blood work done which includes hemoglobin A1c, CBC, TSH, and CMP. She will return when things stabilize.
14. Urinalysis discussed with the patient.

15. Chest x-ray which was normal discussed with the patient.

16. Her fatty liver which she had before remains the same. No significant change.

17. Upper extremity ultrasound shows no PVD or DVT.
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18. Mild lymphadenopathy in the neck noted related to sinus infection.

19. Back pain, most likely related to her cold and/or related to her work. She works at Head Start, does a lot of lifting of children.

20. Echocardiogram shows no changes compared to two years ago.

21. Pelvic ultrasound is within normal limits. Mild evidence of PCOS noted. Findings were discussed with the patient before leaving the clinic.
22. She was given ample time to ask questions as well.

Rafael De La Flor-Weiss, M.D.

