BARAHONA, MARIBEL
DOB: 09/09/1961
DOV: 03/23/2026
HISTORY OF PRESENT ILLNESS: This is a very obese 64-year-old woman, married six years, comes in with her husband with headache, abdominal pain, nausea, vomiting, history of H. pylori, was on amoxicillin, clarithromycin and metronidazole, but because it caused too many problems she stopped taking it including her blood pressure medicine. The stoppage of her blood pressure medicine caused her headache. Blood pressure is 180/98 today. She is alert. She is awake. She is not having any chest pain or shortness of breath, but has been having palpitations and chest pain for the past month. Minimal fever. No hematemesis, hematochezia, seizure or convulsion. Regular medication is omeprazole 20 mg in the past, but she quit taking when she was on the medication for H. pylori. She has a history of hypertension and diabetes. They told her A1c was okay and they did not give her any medication. This is her first time to see us. She was on some kind of blood pressure medicine that she quit taking.
PAST SURGICAL HISTORY: Hysterectomy and cholecystectomy.
FAMILY HISTORY: Mother died of pelvic cancer. Father had some kind of lung cancer.
SOCIAL HISTORY: She is married six years. She does not smoke. She does not drink. She has been pregnant four times. Last period was 10 years ago.
MAINTENANCE EXAMINATION: Colonoscopy was 15 years ago. Mammogram is up-to-date. Lab was last year.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 238 pounds, O2 sat 99%, respirations 18, pulse 73, blood pressure 180/98.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:

1. EKG today shows LVH consistent with uncontrolled blood pressure.

2. Low QRS voltage is noted.

3. No pericardial fluid.
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4. Start the patient on irbesartan/hydrochlorothiazide 300/25 mg one a day.

5. CT of the abdomen and pelvis with IV contrast. The reason for the IV contrast is the number of cysts that were seen in the lower abdomen.

6. She does have multiple cysts in the lower abdomen. She has a hysterectomy. We need to better identify these.

7. She was told at one time she had the cyst and fluid in her pelvis and was referred to OB/GYN, but she never went.

8. Check blood work.

9. Come back next week.

10. She has a blood pressure machine at home.

11. Check your blood pressure at least three times a day.

12. If she gets worse, develops chest pain, go to the emergency room.

13. No sign of myocardial infarction noted.

14. We will recheck the H. pylori and decide on a different medication after her condition stabilizes as far as her blood pressure is concerned.

Rafael De La Flor-Weiss, M.D.

