GUZMAN, FLORISA
DOB: 12/20/1972
DOV: 03/03/2025
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Some shortness of breath.

4. Sputum production.

5. Facial pain.

6. Tiredness.

HISTORY OF PRESENT ILLNESS: A 53-year-old woman comes in today with the above mentioned symptoms for the past three to four days.
Her family had been sick. She also had URI symptoms that has turned into sinus infection she states.

Her last blood test in 2024 showed a hemoglobin A1c of 6.6, H&H of 9 and 34 with evidence of iron deficiency anemia. The patient to come back for a followup, but she never did. I explained to her that she needs to have colonoscopy ASAP. She is not having any period at this time. Last period was in 2022 and must rule out colon cancer.
PAST MEDICAL HISTORY: History of borderline diabetes. Her last A1c was 6.6. We talked about modalities or treatment plan for her A1c of 6.6 today.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No smoking. No drinking. She is married. She operates a machine at work.
FAMILY HISTORY: Diabetes and hypertension. No colon cancer.
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PHYSICAL EXAMINATION:

GENERAL: She is alert and awake, in no distress.

VITAL SIGNS: Weight 164 pounds. O2 sat 100%. Temperature 98.4. Respirations 20. Pulse 85. Blood pressure 150/87.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Sinusitis.

2. Bronchitis.

3. Rocephin 1 g now.

4. Decadron 8 mg now.

5. Z-PAK.

6. Medrol Dosepak.

7. Rest.

8. Lots of liquid.

9. Weight loss of 10 pounds questionable significant.

10. Diabetes.

11. Refusing to work i.e. any workup.

12. She does not want to talk about her A1c of 6.6.

13. Iron deficiency anemia.
14. Rule out cancer.

15. Sent for colonoscopy ASAP.
16. Findings were discussed with the patient at length before leaving.

17. The patient was given ample time to ask questions as well.

Rafael De La Flor-Weiss, M.D.

