CAMPOS, OLGA

DOB: 09/23/1968
DOV: 11/17/2022
CHIEF COMPLAINT:

1. Abdominal pain.

2. Nausea.

3. Diarrhea.

4. History of diabetes.

5. Blood sugars are finally getting better on the current medication.

6. Status post right shoulder surgery.

7. “I am having pain in my right calf.”
8. Family history of esophageal cancer.

HISTORY OF PRESENT ILLNESS: The patient is a 54-year-old woman who comes in today for multiple medical issues and problems. The patient has had some abdominal pain, diarrhea, fever, and muscle pain. The patient is also having some right leg pain. The patient’s grandkids have had the same issue and same problems. She also has been taking her medications on regular basis and her blood sugars are doing much better now. She has had minimal vomiting. No diarrhea. No chest pains. She has had a history of carotid stenosis, which was checked last year and her hemoglobin A1c that needs to be revalued. Lot of arm pain most likely related to the surgery that she had two months ago, but nevertheless, still having some pain especially some swelling in the right arm that she is concerned about.

PAST MEDICAL HISTORY: Diabetes, hypertension, hyperlipidemia, and asthma.

PAST SURGICAL HISTORY: Cholecystectomy and right shoulder.

MEDICATIONS: Reviewed one by one opposite page. One medicine that she is no longer taking is methimazole.

ALLERGIES: None.

SOCIAL HISTORY: She has been married many years and has children at home. She is not working at this time. Lives at home with her husband.

FAMILY HISTORY: Esophageal cancer, coronary artery disease and hypertension.

IMMUNIZATIONS: COVID immunization, tells me she has never had the COVID vaccine before.

MAINTENANCE EXAMINATION: Mammogram up-to-date in Mexico. EGD and colonoscopy is up-to-date. Eye exam is up-to-date. She gets eye exam every two years.
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REVIEW OF SYSTEMS: As above.
We are going to check her TSH today and her blood work including A1c to make sure that is within normal limits. Her previous A1c was 8.0 and her last TSH was not reported. The patient also did have increased liver function tests most likely related to fatty liver, which needs to be rechecked and increased triglycerides, which is contributing to it as well. The patient also had a history of hematuria, which will be rechecked today with a UTI in the past.
PHYSICAL EXAMINATION:

GENERAL: She is alert and awake, in no distress.

VITAL SIGNS: Blood pressure 122/76. Pulse 77. Respirations 16. Temperature 98. O2 sat 99%.

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

NECK: Shows no JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: There is tenderness noted about the right calf and tenderness noted about the right arm and slight swelling.

ASSESSMENT:
1. Diabetes.

2. Check A1c.

3. Increased liver function tests, most likely fatty liver.

4. Check liver function.

5. Check triglycerides in face of increased triglycerides.

6. No sign of DVT noted in the right arm in face of swelling and the right leg in face of calf pain.

7. Mild PVD noted.

8. Continue with medications.

9. Meds were refilled.

10. Tolerating Ambien well for insomnia with history of Ambien in the past. This was discussed with the patient.

11. Hematuria. Check urinalysis today.

12. Status post cholecystectomy doing well.

13. PVD.

14. Followup of echocardiogram from last year shows no significant change.
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15. Carotid stenosis does not appear to have changed any.

16. History of hyperparathyroidism. Last TSH was 1.4, which was last year November. We will recheck again today. She is off the methimazole at this time.

17. As far as family history of esophageal cancer is concerned, she has had EGD and colonoscopy.

18. Mammogram was done in Mexico once again.

19. No dumping syndrome post cholecystectomy.

20. DJD mild.

21. No changes in medications made today.

22. Come back in one week to go over her meds.

Rafael De La Flor-Weiss, M.D.

