MOORE, DONNA
DOB: 06/20/1960
DOV: 08/10/2022
CHIEF COMPLAINT:

1. “I have my heart throbbing on my rectum.”
2. Dizziness. “I feel like I am going to pass out.”
3. “I have numbness everywhere from time-to-time.”
4. “Around my rectum where I had my surgery and perirectal abscess some 10 years ago, it is throbbing.”
5. “I need blood work.”
6. Increased weight.

7. “Status post Lap-Band, lost from 315 to 240 pounds and now I have gained some weight because the fluid out of the Lap-Band was removed.”
8. “Severe leg pain especially at night, keeps me from sleeping.”
9. Symptoms of sleep apnea present, but she declines to have any workup. She states “I don’t sleep long enough to have apnea”.

10. Palpitation.

11. Family history of stroke.

12. Obesity.

HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old woman, retired from the prison system, lives with her husband who is also retired, comes in today with multiple medical issues and problems. She has lot of leg pain. She feels dizzy. She feels like she is going to pass out. She has had leg pain and arm pain. She has severe varicosities in the lower leg and also has this hard scar versus abscess around the scar around her rectum that she is concerned about.
PAST MEDICAL HISTORY: History of DVT in the lower legs, varicose veins, severe leg pain, hyperlipidemia, migraine headaches, arthritis, and vitamin D deficiency.
PAST SURGICAL HISTORY: Gastric bypass in 2009, then a month after they went in and took out most of her fluid and knee surgery.
MEDICATIONS: Cyclobenzaprine p.r.n. and meloxicam p.r.n. She does not take any other medications at this time.
ALLERGIES: PENICILLIN and CODEINE.
IMMUNIZATIONS: She does not believe in COVID. She has not had any immunization.
SOCIAL HISTORY: Last period in 2008. Married, 42 years. She does not smoke. She does not drink. She has never been a heavy smoker or a drinker.
FAMILY HISTORY: Mother died of heart disease, high blood pressure, cancer in her eyes and lymphoma. Father died of lung cancer. Other family members have had serious history of stroke.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 267 pounds. O2 sat 100%. Temperature 98.6. Respirations 16. Pulse 83. Blood pressure 150/73.

NECK: No JVD. No lymphadenopathy.
LUNGS: Few rhonchi, otherwise clear.

HEART: Positive S1 and positive S2. A 2/6 systolic ejection murmur.
ABDOMEN: Obese, but soft.

SKIN: No rash. Severe lower extremity varicosities noted.
RECTAL: Perirectal examination reveals external hemorrhoids associated with hardness over the scar. No evidence of abscess formation present.

ASSESSMENT/PLAN:
1. As far as the area of concern, this appears to be scar tissue. My plan is to get a colonoscopy, have a surgeon take a look at this as well. Meanwhile, we are going to treat her with Rocephin now and Keflex. Also, check CBC.

2. We checked her urinalysis, showed moderate amount of blood. The Keflex will take care of that.

3. We will follow that next visit.

4. Severe leg pain. She does have some terrible varicosities. We will send her to the vein specialist.

5. Maintenance exam needed. She will have a mammogram that was scheduled and a colonoscopy.

6. Thyroid looked okay in her neck.

7. Lower abdomen ultrasound was within normal limits.

8. We looked at her heart because of palpitation. Both mitral and tricuspid regurgitation noted.
9. Mild PVD, but severe varicose veins noted in the lower extremity. We will refer to specialist as well.

10. The bladder looks to be within normal limits.

11. Severe fatty liver noted.

12. Morbid obesity.

13. No aneurysm noted.
14. Normal kidneys and normal spleen noted.

15. Reevaluate next week.
16. Obtain blood work now.

17. Findings discussed with the patient at length before leaving the office.

18. The patient tolerated the Rocephin well before leaving.
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