_______
DOB: 
DOV: 12/13/2022
CHIEF COMPLAINT:

1. Foot pain left side.
2. No history of trauma.

3. Urinary tract infection.

4. Status post evaluation by gastroenterologist for abdominal pain.

5. Colonoscopy and EGD up-to-date.

6. CT scan was done within normal limits.

7. Maintenance exam: Mammogram is up-to-date.

8. The patient is not taking her Motrin p.r.n. and the Linzess on regular basis and has had good success with pantoprazole.

9. She states her foot has been hurting when she walks on it, sometimes worse than others.

10. Some edema noted off and on.

HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old woman, a truck driver over the road comes in today with multiple medical issues and problems. The patient is about to have left shoulder surgery for rotator cuff tear which she is quite concerned about.
Meanwhile, she is having issues with foot pain. No history of trauma and some edema in the lower extremity, abdominal pain off and on, history of recurrent urinary tract infection and history of borderline right ventricular hypertrophy that needed to be reevaluated today and a thyroid cyst from a year ago.

PAST MEDICAL HISTORY: Acid reflux, anemia, anxiety, arthritis, depression, endometriosis, gastritis, thyroid cyst, and history of fibroids. 
MEDICATIONS: Reviewed, see list that includes Linzess, gabapentin, and pantoprazole and very little ibuprofen from time-to-time.

ALLERGIES: OXYCONTIN, OXYCODONE, HYDROCODONE, and SULFA DRUGS, CIPRO, KEFLEX.
COVID IMMUNIZATIONS: Up-to-date.
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MAINTENANCE EXAM: Up-to-date both colonoscopy and mammogram.
SOCIAL HISTORY: _______ Her last period _______. She has not had any pain with history of uterine fibroids. 
FAMILY HISTORY: Positive for diabetes and hypertension. Negative for colon cancer and negative for breast cancer.
REVIEW OF SYSTEMS: As above. 
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 264 pounds, gained about 10 pounds, we talked about this at length except to the fact that she is a truck driver. O2 sat 99%. Temperature 98.2. Respirations 16. Blood pressure 144/89.

LUNGS: Few rhonchi.

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

SKIN: No rash.

NEUROLOGIC: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema. There is foot pain and calf pain in the right side present.
ASSESSMENT/PLAN: 
1. As far as abdominal pain is concerned, she is stable with the current treatment plan.
2. Colonoscopy is up-to-date.

3. EGD is up-to-date.

4. The patient recently was seen at Kingwood Emergency Room for chest pain which turned out to be gastroesophageal reflux.
5. CT of the abdomen was negative.

6. As far as foot is concerned, the x-rays of the foot are negative for any fractures rule out intermittent claudication. No change in her Doppler study of the lower extremity noted.
7. Left inguinal hernia noted.

8. Urinary tract infection. No further issues noted.

9. Calcified abdominal aorta.

10. Multiple fibroids noted within the uterus.

11. Thyroid cyst less than 0.5 cm left side.

12. Scheduled for shoulder surgery left side.

13. The patient will have cardiac evaluation prior to this.

14. Knee pain related to DJD.

15. Echocardiogram shows no changes in the right ventricular hypertrophy seen before.
16. Carotid ultrasound is within normal limits.
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17. Blood pressure is controlled.

18. She is taking valacyclovir on a p.r.n. basis.

19. Fatty liver, no change.

20. Discussed findings with the patient at length before leaving the office.

21. Samples of Lofena 25 mg given to take either that or Motrin, but not together for foot pain.

22. If foot pain continues, we will get a CT of her foot at that time.

Rafael De La Flor-Weiss, M.D.

