MORENO, MARIA
DOB: 12/09/1975
DOV: 06/03/2024
HISTORY: This is a 48-year-old female here for followup.
Ms. Maria stated she was recently admitted in the hospital for new onset of congestive heart failure, cellulitis, chest pain unspecific, gallstones, elevated blood pressure, and abdominal wall hernia. She states she was discharged with several medications and is here for followup. She states she was also advised by doctors at the hospital like her to see a cardiologist.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

Significant changes were outline above from recent visits today hospital mainly congestive heart failure, shortness of breath, and abdominal wall hernia.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, obese young lady.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 102/69.
Pulse 70.

Respirations 18.

Temperature 98.1.
HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No visible peristalsis. No guarding. Normal bowel sounds.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: 1+ pitting edema bilaterally. Pedal pulse is present. Regular rate and rhythm.
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NEURO: Alert and oriented x 3. Cranial nerve II through X is normal. Motor and sensory functions are normal. Mood and affect is normal.

ASSESSMENT:
1. New CHF is currently on carvedilol.
2. Gallstones.
3. Atypical chest pain. We will monitor.

4. Hypertension.

5. Shortness of breath.

6. Abdominal wall hernia.

PLAN: Today, the patient had the following labs drawn. Labs include CBC, CMP, lipid profile, A1c, TSH, T3, T4, TSH, and vitamin D. Ultrasound was done to assess the patient’s organ systems. A kidney revealed a small no obstructive stone, thyroid appears enlarged. A suspicious for goiter. The kidneys are unremarkable. Liver is fatty liver.
The patient return in another day for labs because she stated that she ate prior to come in. Labs to be as follows: CBC, CMP, lipid profile, A1c, TSH, T3, T4, and vitamin D. She states she understands that she will have to come back for the labs to be drawn she states she will.
The patient’s medications were refilled as follows:
1. Carvedilol 6.5 mg one p.o. b.i.d. for 90 days #180.

2. Atorvastatin 20 mg one p.o. daily for 90 days #90.

3. Lisinopril 10 mg one p.o. daily for 90 days #90.
4. Triamterene hydrochlorothiazide 37.5/25 mg one p.o. daily for 90 days #90.

5. Aspirin one p.o. daily for 90 days #90.
She was given the opportunity to ask questions, she states she has none.
Urinalysis was done to assess the patient’s renal status in light of the kidney stone observed on ultrasound. Urinalysis revealed no abnormality.
MEDICAL MAINTENANCE: The patient was given a consult for mammogram.
The patient was giving consult to see the cardiologist Dr. Adnan Siddiqui. She was given the opportunity to ask questions, she states she has none.
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