YATES, CHRISTIE
DOB: 12/27/1974
DOV: 10/11/2022
CHIEF COMPLAINT:

1. Nausea.

2. Vomiting.

3. Diarrhea.

4. Leg pain.

5. Left shoulder pain.

6. History of palpitation.

7. History of MVP.

8. History of fibroids.

9. History of thyroid cyst, needs to be reevaluated.

10. Weight gain of 7 pounds.

11. Minor hot flashes type symptoms.

HISTORY OF PRESENT ILLNESS: The patient is a 47-year-old woman who works for Head Start. She does home visits for the Head Start which is a State of Texas Agency for Children. The patient’s last period was around 09/20/2022. She is having some abnormal periods. She has been anemic in the past and used to be on iron tablets which she quit taking.
She also had episodes of chest pain and has seen a cardiologist and has stress test done and has been told she most likely has mitral valve prolapse.

PAST MEDICAL HISTORY: History of HSV long-term, history of low vitamin D, history of iron-deficiency anemia, and history of hyperlipidemia.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Valacyclovir and lovastatin.
ALLERGIES: No known drug allergies.
MAINTENANCE EXAM: Colonoscopy is up-to-date. Mammogram is up-to-date; actually it is due this month, she has an order, she is going to get it done.

SOCIAL HISTORY: She does not smoke. She does not drink. She has been married for 25 years. She has two grown children.
FAMILY HISTORY: Father died of lung cancer and colon cancer. Mother is alive with diabetes and thyroid issues.
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REVIEW OF SYSTEMS: As above, associated with nausea, vomiting, history of uterine fibroids, history of fatty liver, history of thyroid cyst that needs to be evaluated.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 155 pounds; has gained about 7 pounds, but lost 5 pounds. O2 sat 99%. Temperature 98.3. Respirations 16. Pulse 94. Blood pressure 117/47.

HEENT: TMs are clear. Oral mucosa without any lesion.

LUNGS: Few rhonchi.

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

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. As far as nausea, vomiting, and diarrhea are concerned, the patient’s abdominal ultrasound is negative for gallstones or kidney stones, normal liver, normal pancreas, and normal aorta.

2. Most likely, this is a gastrointestinal bug.
3. Treat with Cipro 250 mg for five days.

4. Place the patient on BRAT diet.

5. Add yogurt.

6. Lots of liquid.

7. If not improved or worsens in the next 12-24 hours, we will need CT scan.
8. No history of diverticulosis or diverticulitis reported.
9. Family history of colon cancer. Colonoscopy is up-to-date.

10. Mammogram is ordered this month.

11. History of thyroid cysts. She still has two thyroid cysts 0.5 on the left and 0.6 on the right.

12. Uterine fibroids; shows no significant change from previously.

13. Abnormal periods.

14. She has been getting near to menopause, but she wants no medications or treatment at this time.

15. Maintenance exam is up-to-date.

16. Mitral valve prolapse. Add propranolol 20 mg every six to eight hours for palpitation.

17. Echocardiogram does show what looks like evidence of a hockey stick sign that is seen on echocardiogram.
18. She has had full workup done in the past regarding chest pain including stress test.

19. History of anemia.

20. I told the patient to continue with her iron tablets.
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21. She had blood work done two weeks ago. I am waiting for the results to come back right now to go over them with her.

22. Thyroid cysts. Recheck in three months.

23. Arm pain. No sign of peripheral vascular disease noted.

24. Lower extremity edema, multifactorial. No sign of sleep apnea. No PVD. Most likely, hormonal in nature.
25. Follow up in three months.

26. Awaiting blood work from Calvary to go over the results with the patient before leaving the office.

Rafael De La Flor-Weiss, M.D.

