KARAMAGI, MONICA
DOB: 03/05/1974
DOV: 03/22/2025
HISTORY: This is a 51-year-old female here for followup. The patient has long history of eczema. She is here for followup for this condition and medication refill.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, changes as mentioned above.
PAST SURGICAL HISTORY: Reviewed and compared to last visit, changes as mentioned above.

MEDICATIONS: Reviewed and compared to last visit, changes as mentioned above.

ALLERGIES: Reviewed and compared to last visit, changes as mentioned above.

SOCIAL HISTORY: Reviewed and compared to last visit, changes as mentioned above.

FAMILY HISTORY: Reviewed and compared to last visit, changes as mentioned above.

REVIEW OF SYSTEMS: The patient states that she did multiple travels recently to India, to Africa, to Dubai and is having some calf pain. She also indicated that a few weeks ago she experienced some numbness and weakness on the right side. She stated she was advised by her husband she had experienced period of inability to speak and inability to use her right hand and to walk. She stated that she was seen at a local hospital emergency room where she had extensive workup to include CT scan of the brain, MRI of the brain, angiogram of cerebral vessels and cervical vessels. She states she also had labs drawn to check for cholesterol, to check her kidney function, to check liver and indicated that these studies were all unremarkable. She indicated that she was given a referral to see a neurologist, but did not make it a point that she is requesting a referral to a neurologist also. The patient has also indicated that as part of her lab work she had extensive iron studies done and she was advised that her TIBC was elevated, her ferritin was low. She stated that she recalled several years ago that she had to receive iron infusion because of similar results and is requesting a consult to see a hematologist.
The patient states her leg pain today is approximately 5/10, located in the calf, nonradiating and she described it “uncomfortable”.

All systems were reviewed and were negative except for those described above.
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PHYSICAL EXAMINATION:

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

O2 saturation 100% at room air.
Blood pressure 134/82.
Pulse 104.
Respirations 18.

Temperature 98.4.
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.

ABDOMEN: Nondistended. She has some mild discomfort on palpation in the suprapubic region. No rebound. No guarding. Normal bowel sounds. No peritoneal signs.
SKIN: Hyperpigmented scaly macules located on the flexor surface of her elbows cubital fossa. Lesion is discretely distributed. No excoriation. No burrows. No fluctuance. No discharge or bleeding.
EXTREMITIES: Tenderness in her left calf, mildly edematous, neurovascularly intact.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:

1. TIA.
2. Fibroids.
3. Anemia.

4. Leg pain.

5. Eczema.
PLAN: Ultrasound Doppler was done of the patient’s lower extremities that was unremarkable. Complete abnormal ultrasound was done. Complete pelvic ultrasound was done. Pelvic ultrasound revealed multiple fibroids largest being approximately 2 cm. The patient will be referred to an OB/GYN for discussion of this problem and intervention as appropriate.
The patient was given neurology consult to Dr. Nhu Bruce. She was strongly advised to take all her labs and radiological studies she had done in the emergency room to see Dr. Nhu Bruce. The patient was also given a consult to hematology Dr. Mary Crow. She was advised that she should hear from them in about two or three days; if not, she should call us so we can make a call to confirm her appointment and date. She expressed understanding and states she will comply.
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In the clinic today, the patient received the following: B12 shot IM. She was observed in the clinic for an additional 15 to 20 minutes and then reevaluated, she reports no side effects from the medication. She was sent home with the following medications:

1. Aspirin 81 mg. She states she does a lot of traveling and she was advised that she must take an aspirin prior to flying at least about an hour or two prior to flying. She states she understands and she will comply.

2. Triamcinolone 0.5% topical applied to affected area b.i.d. for 30 days #453.6 g.
She was given the opportunity to ask questions, the patient had multiple questions and I answered to the best of my ability. She was comfortable with my discharge plan. She was given strict return precautions, strongly encouraged to go to the emergency room if she experienced any signs or symptoms of numbness, weakness on any portion of her body.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

