RULZ, MARIA
DOB: 12/25/1962
DOV: 01/03/2024
HISTORY OF PRESENT ILLNESS: This is a 61-year-old woman, lives with her sister. She is widowed; her husband died sometime ago. She does smoke, she will not quit smoking, but she drinks very little. She comes in today for a followup of multiple medical issues. One of these is hand pain; when she plays cards, she has pain over her thenar eminence, but there is no redness, there is no heat and it goes away after she quits playing cards. The patient is only taking vitamins at this time and apple cider vinegar. Her weight has gone up 15 pounds that is because she has sleep apnea, severe, that she refuses to treat. We talked about this before. We are going to recheck her thyroid, but the last time we checked her thyroid, it was within normal limits.

She has had a mammogram done which was within normal limits.

We are going to refer her for colonoscopy as well for maintenance exam.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: Hysterectomy because of uterine cancer, did not require radiation or chemo.

ALLERGIES: She is allergic to CODEINE.
SOCIAL HISTORY: Lives with her sister. She does smoke. She does not drink.

FAMILY HISTORY: Coronary artery disease in mother and father who are now both deceased, hypertension and stroke.

Review of the charts indicates that the patient has carotid stenosis, thyroid cysts multiple on the right side and what looks to be fatty liver with increased AST and ALT in the past. Of course, the liver function tests are going to be repeated. She is still working at HEB and appears to be very happy with her life.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 252 pounds, as I said, up 15 pounds. O2 sat 95%. Temperature 98.2. Respirations 16. Pulse 80. Blood pressure 130/70.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. As far as her dermatitis is concerned, right ankle, there is scar tissue, but the rash is resolved. There is no itching.
2. Obesity.
3. Sleep apnea.

4. She refuses to use CPAP, adamant that she does not want to have workup done.
5. We talked about losing weight.

6. With her fatty liver, it is very important for her to lose weight.

7. We are going to recheck her blood work.
8. We are going to check for cholesterol, lipids and TSH.
9. I am going to put her on Ozempic 0.5 mg.

10. We looked at her thyroid. There is no evidence of thyroid cancer.
11. There is no family history of medullary thyroid cancer.
12. She does have pulmonary hypertension which will be helped with weight loss as well as RVH and sleep apnea.
13. Tiredness, palpitations most likely related to deconditioning.
14. Carotid stenosis remains the same.

15. Mammogram is up-to-date now.

16. Colonoscopy will be done. We will refer the patient to Dr. McCarty for colonoscopy.
17. Still refusing to do anything about her sleep apnea whether it is CPAP or Bongo treatment.

18. Findings were discussed with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

