HERNANDEZ, LUZ

DOB: 

DOV: 
HISTORY OF PRESENT ILLNESS: This is 73-year-old woman who presents today after she was seen by Dr. Piatt on 02/23/2026. Dr. Piatt felt like the patient needed to return for evaluation of her increased cholesterol, increased liver function test, cardiac issues from the past, syncopal issues, history of leg pain, arm pain, and hip pain.

The patient is married since 1972. She has two children. She does not work. In 2023, she had an episode where she became confused and syncopal episode. She went to the emergency room saw the neurologist and the cardiologist. She had a King monitor done and the CT of the head was negative and neurologist did carotid ultrasound and TIA, which were all within normal limits.

The patient has not had similar episode since then. Mammogram some time ago not interested in new order and not interested in colonoscopy.

FAMILY HISTORY: Hypertension. No cancer in mother and father. They died of old age but brother and sister had cancer she does not exactly what kind but definitely not colon cancer not breast cancer.

PAST SURGICAL HISTORY: Tubal ligation.

PAST MEDICAL HISTORY: Slightly increased cholesterol. Recently, her cholesterol was at 237. Dr. Piatt started her on simvastatin 20 mg once a day, which she does not think she is going to take it she tells us.

ALLERGIES: No known drug allergy.

MEDICATIONS: No other medications reported. The patient also tells me that she has not lost any weight. She takes a lot of supplements from Mexico I am not sure exactly what that is that may be causing her alkaline phosphate to be elevated of course first thought about that is gallstones or some kind of obstructive disease process. Did not see anything on the ultrasound, the gallbladder looked normal slightly thickened wall. The alkaline phosphatase was 185. CBC within normal limits and TSH was within normal limits. The patient also did have what look like lots of classification in her carotid but she had CTA done most likely two years ago when she had her episode.

PHYSICAL EXAMINATION:

VITAL SIGNS: Today, she weighs 131 pounds she said this is a regular weight standard as she call, temperature 98.2, O2 saturation 97%, respirations 18, pulse 63, and blood pressure 146/73.
HEART: Positive S1 and positive S2 with no ectopic.
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LUNGS: Clear.

ABDOMEN: Soft.

NECK: Shows JVD.

SKIN: No rash.

LOWER EXTREMITY: No edema.

ASSESSMENT/PLAN:
1. This is a 73-year-old woman with history of TIA in 2023. She was seen by cardiologist and seen the neurologist at that time. Echocardiogram today within normal limits except for some mitral regurgitation. She also has a carotid ultrasound, which shows lots of soft plaque but no other abnormalities and that looks to be hemodynamically unstable. She does have increased liver function test. I told her to stop taking all supplements from here or Mexico. I am going to recheck her LFT in a month.

2. Her ultrasound shows no obstructive process. Gallbladder looks normal except the wall is slightly thickened. I also asked the nurses to add hepatitis profile to her blood work. She is going to come back and have alkaline phosphatase repeated in four weeks if it is still elevated. We will send for a CT scan she did not want to do that I talked to her and her daughter to come back and she promises to do so.

3. Her thyroid looks normal and the ultrasound.

4. Lower extremities shows PVD.

5. The family states sometimes her heart gets hot and red but there is no evidence at this time. I do not see any extremely severe varicosities. I told her that if next time this happen for them to come back.

6. Zocor was already started at 20 mg call to porter at Walmart for her yesterday but again I m not sure if she has gone to take it.

7. The patient has seen the cardiologist status post King monitor. There is no abnormality apparently told her not to have this she does not have to come back.

8. Seen the neurologist.

9. I am going to recheck her carotid ultrasound in a year.

10. Liver function test elevation as above.

11. Findings discussed with patient and daughter at length before leaving.
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