MAURIEL, CAROLINA
DOB: 02/28/1979
DOV: 09/01/2022
HISTORY: This is a 43-year-old female here for a routine followup. The patient stated that she was here recently on 08/19/2022, and she had labs and is here to review those results. The patient reports some epigastric discomfort which she described as burning. She also stated that at night it feels like she becomes antsy and cannot stay still; at that time, she states, she wants to stay in bed for long period of time, does not feel like getting up, and does not have the energy to get up. The patient is also requesting a screening colonoscopy because she stated her father died from colon cancer at age 61.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, obese young lady.
VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 102/58.
Pulse 74.

Respirations 18.

Temperature 98.0.

HEENT: Normal.

NECK: Full range of motion. No rigidity.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles.
CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Upper and lower extremities full range of motion. No discomfort with range of motion or weight bearing.
NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Depression. The patient was given a consult for a psych evaluation.
2. Anxiety.

3. The patient will be referred for screening colonoscopy.

4. Obesity.

5. GERD. She was also referred for an upper GI.
She was given the opportunity to ask questions, she states she has none.
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Philip S. Semple, PA

