REYES, ELIZABETH

DOB: 05/22/1983

DOV: 04/17/2024

CHIEF COMPLAINT:
1. Swollen left knee.

2. Heard a pop.

3. History of anemia.

4. Pedal edema.

5. Increased weight.

6. History of fatty liver.

7. Abnormal periods.

8. She has gained almost 20 pounds from October. She states she cannot help herself gaining weight.

9. Family history of diabetes.

10. Abnormal periods with bleed; at one time, she was placed on iron with an H&H of 8 and 29.

HISTORY OF PRESENT ILLNESS: This is a 40-year-old woman, married, has five children. She works for some kind of lumber company here in town. She does a lot of walking. She heard a pop and that is why she came in today because she has a swelling of the left knee. She has a lot of other issues and problems that we just discussed above.
PAST MEDICAL HISTORY: Hyperlipidemia.
PAST SURGICAL HISTORY: C-section and tubal ligation.
MEDICATIONS: Hydrochlorothiazide, but she could not take it.
ALLERGIES: None.
COVID IMMUNIZATION: None.
SOCIAL HISTORY: No smoking. No drinking. Last period 04/01/2024. She is not pregnant.
FAMILY HISTORY: Breast cancer, diabetes, and obesity.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 196 pounds; increased weight, O2 sat 100%, temperature 97.4, respirations 16, pulse 61, and blood pressure 139/83.
HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Soft.
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EXTREMITIES: There is decreased range of motion, left knee. There is swelling about the left knee. Lower extremity shows trace edema.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. As far as the knee is concerned, we looked at an x-ray, the x-ray was within normal limits.

2. She heard a pop when this happened. I told her she might have a loose cartilage or something that may have gotten caught.

3. I am going to tell work that she cannot do any walking for the next seven days. Ace wrap applied.

4. MRI of the knee will be obtained then.

5. Pedal edema.

6. She was anemic because of abnormal periods. I do not see anything in the pelvic ultrasound as far as the fibroid or tumor is concerned.

7. She needs to take her iron tablet that may be why she has swelling in her lower extremity.

8. She has gained 20 pounds.

9. Time to check thyroid again.

10. With family history of diabetes, we will check for diabetes.

11. The patient is a candidate for Zepbound or Mounjaro to lose weight and she wants to try that if all her hormones come back negative.

12. Her periods are back-and-forth normal, but she does have periods on regular basis.

13. Echocardiogram showed no changes from before.

14. Carotid ultrasound is within normal limits in face of dizziness, which could also be related to anemia.

15. Check for blood count.

16. TSH will be checked.

17. ACE wrap applied.

18. Come back on Monday to go over the results and stay off the knee for now.

19. She does have what looks like fatty liver.

20. Contracted gallbladder noted.

21. Findings discussed with the patient at length.

22. She received Celebrex 100 mg one p.o. b.i.d., #60, as well before leaving.

Rafael De La Flor-Weiss, M.D.

