BOTELLO, MARIA

DOB: 08/02/1963
DOV: 06/19/2024

HISTORY OF PRESENT ILLNESS: The patient is a 60-year-old woman comes in today complaining of soreness in her back significant for muscle spasm. She does a lot of janitorial work, does a lot of movement of her arm and back. She has no numbness, no tingling, no evidence of neuropathy.

PAST MEDICAL HISTORY: Hypertension, GERD, hypothyroidism, arthritis; psoriatic/rheumatoid arthritis and psoriasis along with anxiety. As a matter of fact, she wants to get a refill on her Vistaril. Medication list opposite page.

PAST SURGICAL HISTORY: Partial hysterectomy.

MEDICATIONS: Updated today. She is off the Cosentyx, but she is taking something different for psoriatic arthritis, she does not know what. Her blood pressure is controlled with nifedipine and atenolol. She also would like something to take for DJD, which she is not taking any at this time. She still has issues with thrombocytosis and is taking hydroxyurea one tablet a day under the care of a specialist.

ALLERGIES: None.

COVID IMMUNIZATION: Negative.

MAINTENANCE EXAM: Colonoscopy is up-to-date. Mammogram is very much up-to-date.
SOCIAL HISTORY: Last period in 1990. No smoking. No drinking. No alcohol use. She has been married for years. She has three kids and no grandkids at this time.

FAMILY HISTORY: Mother is alive. Father passed away with myocardial infarction. There is family history of hypertension, but no cancer.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She weighs 157 pounds. No significant change.

VITAL SIGNS: O2 sat 100%. Temperature 98.3. Respirations 16. Pulse 63. Blood pressure 143/73.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.
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ASSESSMENT/PLAN:

1. She does have hypertension. The blood pressure is controlled.

2. Lab work is up-to-date just a month ago. She will get a copy for us.

3. Psoriatic arthritis.

4. Inflammatory arthritis.

5. Cosentyx has been changed.

6. Her rheumatologist/dermatologist checks her regularly, once they gave her medication for tuberculosis and other problems.

7. The patient is on hydroxyurea for thrombocytosis.

8. Vistaril 50 mg, #60, was refilled.

9. #60 tablets of Mobic was given. She takes it only very infrequently for upper back pain.

10. No new neurological deficit noted.

11. No need for MRI or x-ray at this time.

12. Continue with omeprazole in face of Mobic.

13. Blood pressure controlled once again.

14. Medication reviewed one by one.

15. DJD.

16. Anxiety.

17. Palpitations.

18. Echocardiogram shows no significant change from before.

19. Mild fatty liver noted.

20. She will bring a list of her current medications for our chart.

21. I discussed the findings with the patient at length before leaving the office and given ample time to ask questions before she left.

Rafael De La Flor-Weiss, M.D.
