MARTIN, DEBORAH
DOB: 02/14/1963
DOV: 09/14/2022
CHIEF COMPLAINT: Esophageal spasms / difficulty swallowing.

HISTORY OF PRESENT ILLNESS: The patient is a 59-year-old woman with a long-standing history of esophageal motility disorder versus sphincter dysfunction. The patient has had multiple workups in the past including EGD, MRI of the brain looking for multiple sclerosis, neurological issues that could be causing sphincter issues and/or motility problems in her esophagus and all have been negative. This appears to be episodic thing most recently. These symptoms had reoccurred in February or March of this year, the patient has taken Pepcid and it is slowly getting better at this time.

Last time, this happened was in 2007 where she had an episode. At that time, they did EGD, MRI, and multiple blood works and everything was within normal limits. She also has had recent blood work done checking her thyroid and other issues and have been up-to-date. This episode seemed to last a few months. Previously, she did have workup done as I mentioned earlier. She saw ENT, had tonsillectomy. She saw an allergy specialist or homeopathic physician, did an EGD at the time which was also within normal limits. As I mentioned, recently, she has been on Pepcid and it has helped her somewhat. The patient also had taken Tagamet and Zantac in the past. The patient has never been tried on PPIs liquid in the past.
Her blood pressure is a little bit elevated today 155/100, had been elevated previously. She is slightly apprehensive today being in a new physician’s office, but she is going to get a machine and check her blood work on regular basis.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: Dental surgery.
MEDICATIONS: Pepcid.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAMINATION: Colonoscopy never been done, mammogram never been done; not interested in one at this time.

SOCIAL HISTORY: Last period at age 51. No smoking. No drinking. Married since age 47.
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FAMILY HISTORY: Father died of heart disease, history of coronary artery bypass graft. Mother died of breast cancer.
PHYSICAL EXAMINATION:

GENERAL: Deborah is an alert, awake, and delightful woman.

VITAL SIGNS: She weighs 131 pounds. The patient has actually gained a few pounds. Right now, she is only taking over-the-counter liquid supplements. O2 sat 100%. Temperature 98. Respirations 16. Pulse 88. Blood pressure 155/100.

HEENT: Oral mucosa without any lesion.

LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

Evaluation of the patient’s abdominal ultrasound revealed normal kidneys, normal gallbladder, normal liver, normal spleen, and normal pancreas. The patient does have 2 to 3 cm fibroid mass in the uterus.

ASSESSMENT/PLAN:
1. I had a long discussion with Deborah and her husband regarding further workup at this time. I think one thing we should do now is to put her on a PPI. I called the pharmacy and the most economical way is omeprazole liquid which will be done compounded and then Reglan 10 mg will be done. I have called it to a regular pharmacy. The Reglan is three times a day. The omeprazole is once a day.

2. The patient is to see a GI specialist that has to be referred by her PCP which she will pursue. The GI specialist most likely will do motility evaluation and sphincter manometry to find out exactly the cause of the patient’s problems.

3. I assured the patient and her husband that this is most likely an episodic thing and it will improve with time and hopefully we can make the duration of symptoms last little bit less with help of omeprazole and metoclopramide.
4. The patient has had brain evaluation MRI to look for MS, ALS and other neurological issues that can cause motility disorder.

5. Deborah does not want to proceed with mammogram at this time.

6. She does not want to proceed with colonoscopy at this time.

7. She will check her blood pressure on a regular basis and call me if the blood pressure is elevated. She will get a machine today and I have given her parameters to check.
8. She had recent blood work done, so we did not do any blood work at this time.

9. Findings were discussed with the patient and husband at length before leaving.
10. The Woodlands Pharmacy at 281-419-1340 was called regarding the best use of PPI and we chose omeprazole at this time.

Rafael De La Flor-Weiss, M.D.

