BARRIENTOS, REYNA
DOB: 01/13/1973
DOV: 06/24/2024
HISTORY: This is a 51-year-old female here with lower extremity edema and shortness of breath. The patient indicated this has been going on for approximately one month. She states symptoms are worse when she lies flat in bed. She denies any significant increase in her weight, but indicated that whenever she walks long distances she will get winded.
The patient indicated that she was seen at a local clinic where she had labs done and an EKG. She stated those labs were normal, EKG was also normal. However, she stated after that visit she received no medication, but continues to have shortness of breath at nights. She states she cannot lie flat as she gets winded or feels like she is drowning when she lies flat.

The patient denies chest pain. Denies headache. Denies stiff neck. Denies elevated temperature. Denies myalgia. Denies chills.

PAST MEDICAL HISTORY: Anemia (labs drawn on 05/24/2024 reveal mildly decreased hemoglobin and hematocrit, but not to the point where transfusion is indicated).
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: DICLOFENAC and IBUPROFEN.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, in mild distress.
VITAL SIGNS:

O2 saturation 100% at room air.

Blood pressure 125/78.
Pulse 97.

Respirations 18.

Temperature 98.1.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
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RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress.

CARDIAC: Regular rate and rhythm. The patient has grade 2/3 systolic murmur.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEURO: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Peripheral edema.
2. Mitral valve prolapse.

3. Mitral regurgitation.

4. Peripheral edema.

PLAN: The patient’s labs were reviewed from outside source. No significant abnormalities. However, BNP was not done. The patient opted for not to have that study done today because she indicated it is too expensive and she cannot afford it.
Ultrasound was done. Ultrasound revealed mitral valve stenosis with mitral regurg.
The patient will be started on:

1. Lasix for peripheral edema 20 mg one p.o. daily for 90 days #90.

2. Xarelto 2.5 mg, she will take one p.o. b.i.d. I received a call from the patient about this medication; she states it was too expensive. So, she was changed to Plavix 75 mg one p.o. daily for 30 days #30.

The patient was sent home with the following:
1. Lasix 20 mg one p.o. daily for 90 days #90.

2. Plavix 75 mg one p.o. daily for 30 days #30.

She was given the opportunities to ask questions, she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

