ADAMICK, DONNA
DOB: 04/09/1973
DOV: 05/26/2022
HISTORY OF PRESENT ILLNESS: This is a 49-year-old female patient here today, complains of diarrhea episodes for the last three days and also mild upset stomach. She repeatedly has cramping which leads to diarrhea. It happens off and on more so with certain foods, greasy foods. Once again, new onset started, last Tuesday. She has had this now for several days.

The patient also needs to get blood work done. Apparently, she had gone to her OB/GYN doctor. She has irregular periods and her doctor recommended she get a set of labs done. She is also due for those today, as the last time she has had blood work here has been a year ago.

The patient also is hypertensive, today we will give her high blood pressure medication and then do the appropriate screening of her blood work. Her last A1c was 6.2; once again, that needs to be evaluated today.

No other issues have been verbalized to me today.
PAST MEDICAL HISTORY: Gastroesophageal reflux disease, morbid obesity, and hypertension.
PAST SURGICAL HISTORY: Cholecystectomy and ovarian cysts were removed.
CURRENT MEDICATIONS: She takes Dexilant 30 mg for her gastroesophageal reflux.
ALLERGIES: CORTISONE.
SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, morbidly obese.
VITAL SIGNS: Blood pressure today 150/82. Pulse 88. Respirations 16. Temperature 98.4. Oxygenation 95%. Current weight 299 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.

HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.

ABDOMEN: Obese, soft and nontender.

Remainder of exam is unremarkable.
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Labs today will be accomplished. A full set of CBC, CMP, TSH, A1c, vitamin D, lipid panel; to that, we will also add-on FSH and LH for irregular periods.

ASSESSMENT/PLAN:
1. Irregular periods, set of labs will be accomplished today. We will continue with further evaluation upon those results.

2. Morbid obesity. We have suggested weight loss to her, low-fat diet.

3. Hypertension. The patient will be started on lisinopril 20 mg daily. She will continue to monitor her blood pressure at home.

4. Gastroesophageal reflux disease. Dexilant 30 mg p.o. daily.

5. Mild gastroenteritis. Cipro 500 mg b.i.d. x 3 days #6.

6. Diarrhea. The patient has medication at home. She will continue to take that. She is on Imodium.

7. Prediabetes. Last A1c was 6.2. We will obtain labs today and she will return to clinic for further evaluation.
Plan of care has been reviewed with her. I have answered all her questions today. She returns in a few days.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

