CASTRO, ALICIA
DOB: 11/04/1973
DOV: 11/08/2022

HISTORY OF PRESENT ILLNESS: The patient is a 49-year-old woman comes in today for a followup of gastroesophageal reflux, abdominal pain, history of vertigo, spinal stenosis with a soft carotid plaque two years ago; needs followup, palpitations, nausea, vomiting, pelvic pain, pedal edema right side and right wrist pain.
The patient states that she has lost 4 pounds because she has been working extra hard; she works outside as a laborer and she is very active.
PAST MEDICAL HISTORY: Gastroesophageal reflux.
PAST SURGICAL HISTORY: C-section, hernia surgery and hysterectomy a year ago in Mexico.
MEDICATIONS: Protonix.
ALLERGIES: No known drug allergies.

SOCIAL HISTORY: Does not smoke. Does not drink. She is married, has two children.
FAMILY HISTORY:  Hypertension, diabetes. No colon cancer.

MAINTENANCE EXAM: Colonoscopy is due next year. Mammogram was done last year.
COVID IMMUNIZATIONS: Up-to-date. Flu shot not up-to-date. Does not get flu shots on regular basis.
PHYSICAL EXAMINATION:

GENERAL: Here, we have a 49-year-old woman in no distress.
VITAL SIGNS: Weight 143 pounds; lost about 3 pounds from last visit. O2 saturation 99%. Temperature 98. Respirations 16. Pulse 67. Blood pressure 119/71.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.

HEART: Positive S1. Positive S2.

LUNGS: Clear.
ABDOMEN: Soft.

SKIN: No rash.
NEUROLOGICAL: Nonfocal.
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ASSESSMENT:

1. Gastroesophageal reflux.
2. H. Pylori has been negative.
3. Continue with Protonix.
4. Recent blood work at work showed glucose 93, hemoglobin A1c 5.3. Blood pressure 130/76. Cholesterol 201, triglycerides 209, HDL 50, and LDL 118.

5. Carotid ultrasound was done to evaluate the patient’s solitary carotid soft plaque on the left side, shows no evidence of changes.

6. Abdominal ultrasound was done because of nausea, vomiting, and symptoms of abdominal pain and gastroesophageal reflux. No change was noted from year ago.
7. Shotty lymphadenopathy in the neck remains the same.

8. As far as wrist pain is concerned, I suspect musculoskeletal or tenosynovitis.

9. No vascular issues noted in the upper extremities.

10. No vascular issues noted in the lower extremities in face of pedal edema.

11. There is mild PVD.

12. Continue diet and exercise.

13. The patient needs increasing activity.

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

15. Blood work once again is up-to-date including her thyroid test.
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