RAMIREZ, SARAHI
DOB: 06/15/2009
DOV: 07/27/2022
HISTORY OF PRESENT ILLNESS: This is a 13-year-old female here with her mother today. She presents with one single complaint that she has been losing weight unexplainably. She came back to see us approximately six months ago. Her weight was 139 pounds, today it is 112 pounds. Six months ago, when she was here for abdominal pain and some weight loss, she was given medication at that time and various labs were run largely unremarkable.

She presents today stating that over the last three to four months, she has been losing weight. She tells me as well as the mother that she eats very little; some oatmeal in the morning and then perhaps again in the evening at dinnertime, a small piece of chicken possibly for her lunchtime meal. She tells me at times she feels too full that she cannot eat further.
I have also explained to the mother as well as her, her BMI and what is the meaning of healthy weight. At this point, at a height of 5’3” and a weight of 112 pounds, her BMI is at 20 which is a healthy weight.

Of importance, this patient offers no complaint. No nausea, vomiting, or diarrhea. No abdominal pain. No activity intolerance. She tells me she maintains a good energy level. She is going into the 8th grade in a few weeks; last year in the 7th grade. She did not have any issues.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for any drugs, alcohol, or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient’s BMI is 20. She did have lunch three hours ago. Her blood sugar is 71.
VITAL SIGNS: Blood pressure 109/57. Pulse 71. Respirations 16. Temperature 97.2. Oxygenation 99%. Current weight 112 pounds.

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

HEART: Regular rate and rhythm. No murmurs.
ABDOMEN: Soft and nontender. Bowel sounds are normal.
MUSCULOSKELETAL: +5 muscle strength in all extremities.

Upon first glance at her, my impression is that she has a healthy weight. She is very trim, but I do not see anything ominous at this time.

ASSESSMENT/PLAN: Weight loss, unexplained. The patient will obtain a set of labs today. She is to do a food diary as well. She is going to attempt to consume one peanut butter and jelly sandwich on a daily basis in addition to everything else that she is eating and she will return back to clinic in a few days for followup.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

