REGAN, HEATHER
DOB: 05/06/1977
DOV: 12/02/2022
ADDENDUM:

Zofran did not really help her much and nausea has gotten better, but she still remains bloated. She has had some diarrhea off and on as well.

PAST MEDICAL HISTORY: Uterine cancer in 2018, stroke, some kind of heart attack or heart problem in 2014, history of low back pain status post injection, but no surgery on her low back.
PAST SURGICAL HISTORY: Complete hysterectomy, appendectomy, and some kind of right leg surgery.

MEDICATIONS: None except over-the-counter.

ALLERGIES: LATEX, PENICILLIN, and TORADOL.

IMMUNIZATIONS: She cannot take COVID immunizations. Flu immunization none. 

SOCIAL HISTORY: She drinks occasionally. She does not smoke.
FAMILY HISTORY: Colon cancer, breast cancer, and pancreatic cancer. Mother has heart problem. She finally got pancreatic cancer. Father is alive with hypertension, diabetes, coronary artery disease. Also, strong family history of stroke in the past. The patient also had a brother who died of colon cancer. She never had colonoscopy.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 197 pounds. Blood pressure 145/89. Pulse 74. Respirations 16. O2 sat 98%. Temperature 97.
HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

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

SKIN: No rash.

NEUROLOGIC: Nonfocal.
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ASSESSMENT/PLAN:
1. Nausea and vomiting. Abdominal ultrasound shows a fatty liver along with gallstones even though slight with gravel.

2. The patient’s kidneys are within normal limits.

3. Status post hysterectomy.
4. Hyperparathyroidism. The ultrasound of the thyroid does not reveal any particular masses.

5. Check calcium now.

6. Check amylase and lipase.
7. Strong family history of stroke. No significant carotid stenosis noted.

8. History of heart attack in 2014. Echocardiogram shows no valvular abnormality. Good EF.

9. Lower extremity leg edema off and on, shows no evidence of DVT. No evidence of PVD. Right arm pain does not appear to be vascular in origin.

10. Scheduled for colonoscopy.

11. Does not want to talk about gallbladder surgery at this time.

12. Add Cipro.

13. Add Nexium to cool off the gallbladder.

14. Definitely needs colonoscopy because of family history of colon cancer though.

15. Schedule with Dr. Walker who will discuss that with her.

16. History of breast mass, under the care of Rose. Scheduled for ultrasound and possible biopsy next week.

17. Hyperparathyroidism. Check calcium. Refer back to her endocrinologist if the calcium is elevated. We talked about treatment for this and the fact that high calcium can cause numerous issues and problems down the road and she understands.

Rafael De La Flor-Weiss, M.D.

