EZQUERRA, DANICA
DOB: 06/01/1958
DOV: 06/27/2024
HISTORY OF PRESENT ILLNESS: A 66-year-old woman who was sent for a CT of the right chest because of trauma. The CT was totally negative, but they did see what looked like a cyst in the left kidney, recommended ultrasound. The ultrasound is consistent with a 2.5 cm cyst left kidney. I recommended CT with contrast, but she does not want to do that. She wants to hold off. She also has a history of chronic anemia and anemia can also be associated with hypernephromas. She has iron-deficiency anemia. I told her she needs to see endocrinologist because she has had EGD and colonoscopy all have been negative, but she states “they don’t know anything, I have to check with my 94-year-old mother regarding that.”
PAST MEDICAL HISTORY: History of chronic anemia, again colonoscopy has been done, and history of low iron. She has had a history of anemia. She required iron transfusion at one time.
PAST SURGICAL HISTORY: Hiatal hernia surgery, C-section, partial hysterectomy and a mesh that was placed because of hernia in the lower abdomen.

MEDICATIONS: Just vitamin C.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: She is a teacher. She is single. She has been pregnant four times.
FAMILY HISTORY: Mother has history of diverticulosis and diverticulitis. Father died because of a fall in his 90s; he was just taking vitamin C.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 182 pounds. O2 sat 95%. Temperature 98.1. Respirations 20. Pulse 91. Blood pressure 136/70.

HEENT: TMs are clear. Oral mucosa without any lesion.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. As far as her abnormal CT is concerned, she does have a left-sided renal cyst.

2. History of chronic anemia.

3. I recommend seeing a hematologist with iron-deficiency anemia to rule out chronic leukemia. I would recommend doing a CT with contrast. We will hold off on this and we are going to hold off on seeing a hematologist per the patient at this time.
4. The workmen’s compensation injury is handled differently and is not mentioned in this section of her chart.

5. Blood work up-to-date.

6. Status post colonoscopy.

7. Mammogram up-to-date per the patient.

8. Reevaluate in three months.

9. Once again, I recommended hematology and she will think about that for her chronic iron-deficiency anemia, rule out thalassemia or other iron absorption issues.

10. CT of the abdomen needed, pelvis with the contrast, but she does not want to do that at this time, she wants to wait till I see her again in three months.

Rafael De La Flor-Weiss, M.D.

