JOHNSON, ADA

DOB: 08/18/1958
DOV: 12/26/2022
HISTORY OF PRESENT ILLNESS: The patient is a 64-year-old woman who comes in today complaining of low back pain. The patient has had issues with low back pain for some time with radiation to the left leg. Also, it gets worse with walking. At one time, she was told she needed to be ruled out for intermittent claudication.

She also has a lot of GI problems. She is on Nexium, which is helping her. She has had a cholecystectomy, but continues to have symptoms of GI. Has a history of carotid stenosis years ago. She did have blood work done in November 2022, which we are going to get the results. Also, had an MRI done in November 2022 of hip and back at Dr. Burke’s office at 713-436-3488. Those results were not known to me. I called them to send it to me later.

PAST MEDICAL HISTORY: PCOS, gastroesophageal reflux, and abdominal pain chronic.

PAST SURGICAL HISTORY: C-section, total hysterectomy because of PCOS, gallbladder surgery and back surgery.

MEDICATIONS: Celebrex p.r.n., vitamin D, vitamin B-Complex and Nexium.

ALLERGIES: Cannot take lot of different medications, diabetic medications. She stated she took Neurontin longtime ago and wants to try it again because she does not think she had a bad reaction, she just quit taking it and I told her that might help her with her leg pain.

IMMUNIZATIONS: COVID immunization none, but has had COVID before.

MAINTENANCE EXAMINATION: Colonoscopy is up-to-date. Mammogram is up-to-date.

SOCIAL HISTORY: Does not smoke. Does not drink. She is not working. She is disabled because of bad back.

FAMILY HISTORY: Father is 83, doing okay. Mother died of colon cancer.

PHYSICAL EXAMINATION:

GENERAL: Ada is 64 years old, appears younger than stated age.

VITAL SIGNS: Weight 193 pounds. O2 sat 99%. Temperature 97.7. Respirations 16. Pulse 60. Blood pressure 131/69.

NECK: Shows no JVD.
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HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft. There is some epigastric tenderness noted.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity shows a trace edema.

ASSESSMENT:
1. As far as, abdominal pain is concerned, we looked at her abdomen via ultrasound. Gallbladder is gone of course and no other abnormality was noted.

2. At one time, she was told she had a left renal cyst. We checked that. There was no evidence of cyst in the left kidney.

3. Because of pedal edema, we looked at her legs for DVT, none was found.

4. Because of symptoms of intermittent claudication, we looked at her legs for PVD. Mild PVD noted. I believe the pain in the lower extremity is most likely related to bad back and history of back surgery.

5. I gave her some Decadron 8 mg now.

6. Medrol Dosepak.

7. We are going to follow that with Neurontin/gabapentin 100 mg at nighttime for seven nights, then increase to two a day.

8. Medrol Dosepak at home.

9. Get results of the MRI from Dr, Burke and decide what to do next.

10. Get results of blood work from her primary physician that was done in November 2022.

11. Family history of colon cancer up-to-date.

12. PCOS status post hysterectomy. No other abnormality was noted in the pelvic region.

13. Because of palpitation, we looked at her heart and there was no evidence of cardiac dysfunction. Good ejection fraction was noted.

14. History of carotid stenosis prompted us to look at her neck and some x-ray. There is no worsening of her carotid. There is no critical stenosis noted in the carotid either.

15. Status post cholecystectomy.

16. Plan as above.

17. See me next week after the results have been obtained.

Rafael De La Flor-Weiss, M.D.

