MENDEZ, ADA
DOB: 05/03/1970
DOV: 03/21/2024
HISTORY OF PRESENT ILLNESS: Ms. Mendez is a noncompliant 53-year-old woman with history of hypertension and diabetes; A1c always high, comes in today because she had chest pain last night.
She states that she had pain at rest left side with radiation to the left arm with numbness and tingling in the left arm. The patient’s pain now has not subsided.
As I mentioned, her A1c is elevated because she wants to take what she wants to take as far as medications and, most of the time, she does not comply. Currently, she is only taking losartan 50 mg b.i.d. and Janumet XR 100/1000 mg b.i.d. She states she ran out of medication and she was done with it. We explained to her that you are not done with diabetes or high blood pressure medication and must take them on regular basis, a new prescription was given. Blood sugar is over 200 always at home.

PAST MEDICAL HISTORY: Hypothyroidism, diabetes, hypertension, hyperlipidemia, and history of right breast cyst.
PAST SURGICAL HISTORY: None.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAMINATION: Her mammogram was a year ago. It is time to do a diagnostic mammogram now.

SOCIAL HISTORY: No smoking. No drinking. Married 15 years. She has eight children, being pregnant at times.
FAMILY HISTORY: Diabetes, hypertension, and coronary artery disease.
REVIEW OF SYSTEMS: Chest pain, shortness of breath, left arm pain, and also she has been having pain in the left arm. No hematemesis, hematochezia, seizure, or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 145 pounds, no significant change. O2 sat 99%. Temperature 97.8. Respirations 16. Pulse 88. Blood pressure 135/84.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

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

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Chest pain. The patient must go to the emergency room now. She promises to do so.

2. Order was given for the patient to be seen in the ER. She wants to go to Conroe to make sure she did not have elevated CPK and troponin.

3. Check EKG.

4. Echocardiogram shows no change from last year.

5. Carotid ultrasound is about the same as last year as well.

6. Fatty liver noted.

7. Gallbladder looks normal.

8. Kidneys looked normal.

9. No evidence of major PVD noted in the upper or lower extremity.

10. Janumet 100/1000 mg b.i.d. #80 were given.

11. Losartan 50 mg #90 were given.

12. Go to the emergency room now once again.

13. Renovascular hypertension was ruled out.

14. Diagnostic mammogram was ordered. We will get that done as soon as the patient finishes her cardiac workup as well.

15. Findings discussed with the patient and daughter at length before leaving my office.

Rafael De La Flor-Weiss, M.D.

