WEST, KAREN

DOB: 
DOV: 05/30/2023
CHIEF COMPLAINT:

1. Abdominal pain.

2. Symptoms of urinary tract infection.

3. Followup of hypertension.

4. Followup of carotid stenosis.

5. History of hyperlipidemia.

6. Followup of mild PVD from two years ago.

HISTORY OF PRESENT ILLNESS: The patient is a 57-year-old. She has been married 38 years. She has two children. She has not had a period for “years” and had a hysterectomy. Comes in today with above-mentioned symptoms for the past three to four days. She also has issues with frequent urination consistent with urinary tract infection.

She does not get more than three urinary tract infections a year. She has been drinking lot of diet coke and she feels like that may be causing her problem.

PAST MEDICAL HISTORY: Insomnia, ADHD, hyperlipidemia, diabetes and hypertension.

PAST SURGICAL HISTORY: Foot surgery, cholecystectomy, complete hysterectomy, and wrist surgery x2 after she fell off the ladder.

MEDICATIONS: Diovan 40 mg a day, atorvastatin 10 mg a day, metformin 500 mg b.i.d., olmesartan/hydrochlorothiazide 20/12.5 mg once a day, and Ambien 5 mg p.r.n.

ALLERGIES: None.

SOCIAL HISTORY: Married 38 years again. Three kids. She is a teacher. Does not smoke. Does not drink alcohol.

FAMILY HISTORY: Father died of lung cancer. Does not know much about her mother.

IMMUNIZATIONS: COVID immunization up-to-date x3 doses.

MAINTENANCE EXAMINATION: Definitely not interested in colonoscopy, but I did talk her into getting a Cologuard, which she would do. Mammogram is overdue. She will order a mammogram. She calls and schedule one today.
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REVIEW OF SYSTEMS: She weighs 238 pounds today, which was same about few months ago. She has had no chest pain and no shortness of breath, but she has had a history of carotid stenosis in 2019 that needs to be evaluated. Also, the patient needs echocardiogram, which needs to be evaluated. The patient has history of heart murmurs in the past as well as renal ultrasound because of history of hypertension in the past to rule out renovascular hypertension.

LAB WORK: Due today.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, and in no distress and obese.

VITAL SIGNS: Weight 238 pounds. Oxygenation 97%. Temperature 97.5. Respirations 16. Pulse 80. Blood pressure 124/88.

HEENT: TMs are clear. Oral mucosa without any lesion.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity shows trace edema.

ASSESSMENT:
1. The patient with positive history of symptoms of UTI. Urinalysis shows trace leukocytes and positive nitrates.

2. Rocephin a gram now.

3. Cipro 500 mg b.i.d.

4. Hypertension.

5. Mild diabetes.

6. Check hemoglobin A1c.

7. Blood work is due now.

8. No significant change in her carotid stenosis that was seen approximately three years ago.

9. She does have a large abdominal hematoma related to horse that bit her that is resolving. This incident appears to be superficial.

10. Lower extremity shows mild PVD with insignificant change.

11. Abdominal ultrasound reveals a fatty liver, which she has had before status post hysterectomy and status post cholecystectomy.

12. Renal Doppler ultrasound shows no evidence of renovascular hypertension.

13. Thyroid appears normal.

14. Soft tissue of the neck is within normal limits.

15. We will call the patient with a blood work.

16. She received the prescription for Cipro. Other medications were up-to-date.
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17. Findings were discussed with the patient at length before leaving.

18. Mammogram will be ordered by the patient.

19. We will order a Cologuard and she will receive that at home.

Rafael De La Flor-Weiss, M.D.
