VASQUEZ, NICOLASA
DOB: 
DOV: 12/15/2022
CHIEF COMPLAINT:

1. Followup of abdominal pain.

2. Leg pain.

3. The patient does lot of physical activity at work and she is concerned that her legs are hurting because she is active.

4. Bloating.

5. Nausea.

6. History of gallstones as I mentioned.

7. Family history of colon cancer, still has not done anything about it.

8. Needs a mammogram, still has not gone through a mammogram.

9. Recent history of COVID x2.

10. Since then, has had palpitations, has had arm pain and leg pains. She is reading about long COVID and she thinks she may be developing long COVID.

HISTORY OF PRESENT ILLNESS: The patient is a well-known 58-year-old woman who comes in today with multiple medical issues and problems including needing a physical exam. The patient weighs 155 pounds today which has gone down about 3 pounds since the last year.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None at this time.
ALLERGIES: None.
COVID IMMUNIZATIONS: None. She has had COVID twice.
SOCIAL HISTORY: Last period was two years ago. Minimal postmenopausal symptoms. No smoking. No drinking. She works at a factory, does a lot of physical activity, does a lot of walking and she works with material and wood and fiber.

FAMILY HISTORY: Colon cancer and stomach cancer.

REVIEW OF SYSTEMS: As above.
VASQUEZ, NICOLASA
Page 2

PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 155 pounds. O2 sat 99%. Temperature 97.2. Respirations 16. Pulse 84. Blood pressure 130/79.

NECK: No JVD. 
LUNGS: Clear.

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

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema, clubbing, or cyanosis.
ASSESSMENT/PLAN:
1. Physical exam completed.

2. Blood work done.

3. History of gallstones. Looking at her gallbladder, she has a few gallstones that she has had before. No significant change. No sign of obstruction. The patient did see a specialist, had a CT scan done which confirmed the gallstones, but she decided to do nothing about it.

4. As far as the bloating in the lower abdomen is concerned, one must rule out ovarian cancer. For this reason, an ultrasound was done, none was noted.

5. She does have some lymphadenopathy in her neck which has not really changed much from before.

6. Carotid ultrasound which showed evidence of mild calcification before, has not changed any.

7. Her bladder is within normal limits.

8. The patient is in a desperate need of EGD and colonoscopy, we will refer her again.
9. Mammogram was referred again, but the patient has not gone.

10. As far as long COVID is concerned, I see no abnormality in the lower or upper extremity on exam and/or ultrasounds. No DVT. No PVD noted.

11. Kidneys are within normal limits with no changes in size or shape, no sign of hydronephrosis.

12. Findings were discussed with the patient at length before leaving the office and the patient was given ample time to ask questions.
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