TUCKER, TRACY
DOB: 07/01/1970
DOV: 05/11/2022
CHIEF COMPLAINT:

1. Abdominal pain.

2. Swelling of the abdomen.

3. Lower extremity swelling.

4. Weight gain.

5. Severe tiredness.

6. Not feeling well.

7. Arm pain and leg pain.

8. Nausea.

9. Decreased appetite.

10. Palpitation.

HISTORY OF PRESENT ILLNESS: The patient is a 51-year-old woman who comes in today with multiple medical issues and problems most significant for abdominal pain and bloating.
She states she is having normal bowel movements, but nevertheless, she has continuous bloating for the past month or so. She had a gastric sleeve four to five years ago. She lost 80 pounds and she has gained about 30 pounds back.
PAST MEDICAL HISTORY: ADD and asthma.
PAST SURGICAL HISTORY: Gastric sleeve, breast implants; not silicone, but saline solution.
MEDICATIONS: Duloxetine/Cymbalta 60 mg once a day, allergy drops, and vitamin D drops.
ALLERGIES: None.
IMMUNIZATIONS: She did not get COVID immunization.
SOCIAL HISTORY: Her last period was last month. She does not use drugs. She does not drink alcohol. She has been pregnant six times, but never had a live child. She had miscarriages. She has grandkids and raising sister’s kids at this time. She is not working. She does not feel depressed at this time. She is not suicidal. She has been married for 30 years.
FAMILY HISTORY: Mother is alive with rheumatoid arthritis. She does not know much about father, but has had lots of breast cancer, no colon cancer and lots of stroke in family members in the past.

REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 248 pounds. O2 sat 99%. Temperature 98.3. Respirations 16. Pulse 84. Blood pressure 126/62.

HEENT: TMs are clear.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft, but hard to touch and tenderness throughout the abdomen.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema.
ASSESSMENT/PLAN:
1. As far as the bloating is concerned, abdominal ultrasound is not showing anything because of the amount of gas in the abdomen.

2. CT of the abdomen and pelvis recommended and we will order now.

3. KUB shows lots of gas, nonspecific, doubt obstruction.

4. Status post gastric sleeve.

5. Weight gain and weight loss back and forth.

6. Last blood test showed a normal thyroid in February.

7. Just saw endocrinologist who is checking her for perimenopausal hormonal imbalance, so we will not repeat those tests at this time.

8. Depression. She states it has been well controlled for sometime on Cymbalta, not suicidal. She is not having any issues regarding that.

9. Sleep apnea. She does have RVH. Her lower extremity edema may be related to sleep apnea and her CPAP not working. We will have DME check her machine and make sure that the settings are correct i.e. perform an AutoCPAP evaluation.

10. Colonoscopy; never has had one.

11. Mammogram; never has had one.

12. Because of her lower extremity edema, we looked at her legs with ultrasound. There was no DVT or PVD noted.
13. Abdominal ultrasound is again showing lots of gas. Gallbladder appears to be normal. Liver appears to be fatty. Kidneys are normal.
14. Carotid ultrasound shows no evidence of obstruction compared to 2020, which was done for dizziness.
15. Echocardiogram shows no changes compared to 2020.

16. Thyroid: There is a cyst on the right side 0.7 cm, need to recheck in three months.

17. AutoCPAP will be performed.

18. Spoke to Dr. Rajan in the emergency room in Spring where the patient will be going for a CT and further evaluation at this time.
Rafael De La Flor-Weiss, M.D.

