LERMA, CASSANDRA
DOB: 03/25/1976

DOV: 11/28/2022

CHIEF COMPLAINTS: Ms. Lerma is a 46-year-old woman who comes in today with cough, congestion, sore throat, allergy like symptoms, lower abdominal pain, possible UTI, history of fatty liver, history of arm pain, pelvic pain, severe history of spinal stenosis not taking any medication, but the pain goes into her pelvic and vaginal area, history of sinus infection, dizziness, palpitation and hyperglycemia on the blood work that was done in April 2022 at the hospital, which has not had any followup and a family history of stroke.
HISTORY OF PRESENT ILLNESS: This is a 46-year-old woman, separated from her husband, has a fiancé, currently lives with the fiancé, works at Walmart for 25 years, has been pregnant five times, comes in with the above-mentioned symptoms for the past three to four days and also the blood sugar elevation was noted when the patient had pneumonia back in April at Texas Emergency Hospital.

She has lost some weight which is concerning to me because it could be sign of hyperosmolar diuresis related to her blood sugar and complains of thirst and hunger, but has not checked her blood sugar. Family history is concerning for hypertension, coronary artery disease and diabetes along with “every kind of cancer known to man”; for example, she has a family history of breast cancer, but has refused to have mammogram in the past.

PAST MEDICAL HISTORY: Anxiety, arthritis, and spinal stenosis.

PAST SURGICAL HISTORY: Hysterectomy is the only surgery she has had.

ALLERGIES: She is allergic to PENICILLIN, CODEINE and BACTRIM.
MEDICATIONS: Allergy medication Benadryl, over-the-counter medication. Nothing for blood pressure and nothing for diabetes.

COVID IMMUNIZATION: None.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 248 pounds. She states she lost some weight. She has been thirsty. She has been hungry. She had an increased blood sugar done back in April, which never had a workup or followup and deserves workup and A1c ASAP which was done today. O2 sat 98%. Temperature 98.4. Respirations 16. Pulse 83. Blood pressure 116/60.

HEENT: TMs are red. Posterior pharynx is red and inflamed.

NECK: Shows lymphadenopathy.

LUNGS: Few rhonchi.

HEART: Positive S1. Positive S2.

ABDOMEN: Soft. Tenderness noted over the epigastric area.
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EXTREMITIES: Lower extremity shows pedal edema.

NEUROLOGICAL: Nonfocal.

SKIN: Shows no rash.

ASSESSMENT/PLAN:

1. The strep test is negative. Flu A negative. Flu B negative.

2. Sinusitis.

3. History of blood sugar elevation.
4. Recheck hemoglobin A1c. Recheck blood work.

5. Arm pain and leg pain, multifactorial.

6. She feels like her arm is falling off the socket. No evidence of DVT or PVD was noted in the upper extremities.

7. Lower extremity edema, most likely related to possible sleep apnea. In the past, she has been referred to sleep study, which she has never done it before. The company cannot ever get their call to return so they can find out what is going on with her.

8. She was treated with Levaquin 500 mg at home, Medrol Dosepak and Neurontin.

9. Neurontin is being used because of severe spinal stenosis and the fact that she is in pain. Avoid narcotics. She has used antiinflammatories. She has done diet and exercise in the past. She might benefit from ESI, but for now I put her on Neurontin 100 mg at nighttime x 7 nights, then 300 mg at nighttime.
10. See me in two weeks.

11. Mammogram ordered once again.

12. Pain in the low back going to the vaginal area. We looked at her groin via Doppler; a) because of leg pain and b) to rule out lymphadenopathy in the region of pain and none was found. I suspect this is related to her spinal stenosis.

13. Arm pain related to her current infection. No DVT noted.

14. She continues to have fatty liver.

15. Obesity.

16. Headache.

17.  Vertigo.

18. Palpitation.

19. Echocardiogram shows right ventricular hypertrophy.

20. Sleep apnea study ordered one more time.

21. Check hemoglobin A1c.

22. The patient has had Rocephin and Decadron in the past. Blood sugar was checked before this was given to the patient.

23. Findings were discussed with the patient at length before leaving the office.

24. She needs to take better care of herself including a mammogram which she has not had done even though it has been recommended many times. She promises to do so this time.

Rafael De La Flor-Weiss, M.D.

