RAUDALES, YADITZEL
DOB: *________*
DOV: 08/03/2022
CHIEF COMPLAINTS: This 36-year-old morbidly obese woman comes in today to be evaluated for:
1. Palpitation.

2. Diabetes.

3. Leg swelling.

4. “I am tired all the time.”
5. Untreated sleep apnea.

6. Fatty liver.

7. Leg pain.

8. Symptoms of neuropathy versus PVD.

9. Profound symptoms of sleep apnea.

10. Followup of LFTs.

11. Followup of fatty liver.

12. Lymphadenopathy in her neck and history of carotid stenosis.

HISTORY OF PRESENT ILLNESS: She has had issues with these problems for some time. Recently, she decided that she no longer wants to take metformin, so she quit taking her metformin. She does not check her blood sugar, but last time we saw her which she had not taken her metformin, her Alc was over 8, she does have the triglycerides of 320 and LFTs are elevated related to history of fatty liver.

PAST MEDICAL HISTORY: Diabetes, hypertension and hyperlipidemia.
MEDICATIONS: She is still taking her simvastatin, lisinopril, and albuterol p.r.n., but not on metformin.
ALLERGIES: No known drug allergy.

IMMUNIZATIONS: COVID immunization is up-to-date.
SOCIAL HISTORY: She is married, pregnant four times, four kids. She does walk a lot. She works for a storage facility. Does not smoke and does not drink. Has had issues with her weight all her life.

FAMILY HISTORY: Diabetes, hypertension and heart attack in her uncle.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 292 pounds; she stated she used to weigh over 300, but she has lost some weight. O2 sat 98%. Temperature 98. Respirations 16. Pulse 73. Blood pressure 137/77.
NECK: Shows no JVD.
HEART: Positive S1 and positive S2 with no etopics.
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LUNGS: Clear.
ABDOMEN: Soft, but obese.
EXTREMITIES: Lower extremity trace edema.
SKIN: Shows no rash.

ASSESSMENT/PLAN:

1. As far as palpitations are concerned, the patient needs to see a cardiologist. She is definitely not having any chest pain. EKG shows her to be in normal sinus rhythm with a rate of 77, which T-wave abnormalities. No previous EKG to be compare. There is no evidence of ischemia and no evidence of myocardial infarction.

2. See cardiology.

3. History of mitral regurgitation and tricuspid regurgitation related to severe sleep apnea and dilated right ventricle; no significant change from last year.

4. Diabetes out of control. The patient and I had a long discussion regarding taking her blood sugar on a regular basis, she wants to do that; she has a new glucometer as of today and she is going to check her sugars. Januvia was given 100 mg. She is going to check her sugars at least a couple of times a day fasting. We may need to put on a different medication, but at least we have a plan.

5. Continue with blood pressure medication.

6. She does have a fatty liver, which looks maybe slightly worse from before.

7. LFT elevation related to fatty liver.

8. Status post gallbladder removal.

9. Morbid obesity. Encouraged the patient to continue losing weight, exercising.

10. If she develops chest pain, must go to the emergency room.

11. There is no evidence of chest pain or shortness of breath or any other symptoms to cause me to send the patient to the emergency room now.

12. Carotid stenosis has not really changed much since the last year.

13. Arm pain and leg pain, multifactorial, mild PVD, most likely neuropathy.

14. Pedal edema related to sleep apnea most likely.

15. Increase activity.

16. Diet and exercise.

17. The patient is agreeable to be do a sleep study now; in the past, she had refused to do that.

18. We will decide on what to do next after the sleep study is done.

19. Refer to cardiologist ASAP for stress test and King monitor.

20. Abnormal EKG and echocardiogram discussed with the patient at length before leaving the clinic today.
Rafael De La Flor-Weiss, M.D.

