WEAVER, DIETRA K.

DOB: 07/08/1959

DOV: 02/01/2023

CHIEF COMPLAINT

1. “I need a primary care physician.”
2. History of severe dizziness most consistent with vestibular neuritis.

3. “I have a history of thalassemia minor.”
4. Leg swelling.

5. “I need to have my thyroid checked.”
6. History of atrial fibrillation

7. “My ears feel funny ever since I was diagnosed with vestibular neuritis.”
8. She is undergoing physical therapy for her vestibular neuritis starting today.

9. Arm pain.

10. Dizziness off and on.

HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old woman whom I met with her husband yesterday. She is looking for a primary care physician and decided yesterday that she wanted to make us her primary care office.

She was hospitalized last year with severe dizziness, what sounds like vestibular neuritis with a negative workup, but she did develop atrial fibrillation during the hospitalization. Subsequently, saw her cardiologist and had a Holter monitor done for whole month (King’s Monitor) and subsequently was told that no longer needs to be taking any Coumadin or blood thinner and currently is not taking any medications at this time.

She has had no palpitations. She does have family history of WPW and heart problems in her family; nevertheless, she feels funny in her right ear where the whole problem started from time to time. She owns a car wash business with her son and, whenever she is around heavy equipment, she can hear humming sounds which are abnormal in the right ear.

PAST MEDICAL HISTORY: Vestibular neuritis, atrial fibrillation a very short time; the specialist thought it was related to her vestibular neuritis.

PAST SURGICAL HISTORY: C-section x 3 and total hysterectomy; “my ovaries are gone as well.”
ALLERGIES: CODEINE.
MEDICATIONS: None.

COVID IMMUNIZATION: None.
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MAINTENANCE EXAM: Mammogram sometime ago; I ordered one today. Colonoscopy five years ago.

SOCIAL HISTORY: Last period 30 years ago. Been married 46 years. She has four children. No smoking. No drinking. She has a car wash business and a graphic design business.

FAMILY HISTORY: Coronary artery disease. Mother died of myocardial infarction, with history of thyroid problems, heart problems at age 93. Father died of lung cancer; heavy smoker.

REVIEW OF SYSTEMS: A family history of thalassemia minor as well as the patient having thalassemia minor, leg pain, history of atrial fibrillation, she feels like there is something around her neck, but nothing is there, history of vestibular neuritis, dizziness, palpitations, mild gastroesophageal reflux, but she does not want to take any medications for it at this time. Also, see above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 149 pounds; weight has not changed much. O2 sat 98%. Temperature 97.9. Respirations 16. Pulse 87. Blood pressure 180/90 and repeat 140/70.

HEENT: TMs are clear. Oral mucosa without any lesion.
HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows trace edema.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:

1. First of all, blood pressure is elevated. She tells me her blood pressure at home is perfect, will have to check blood pressure on regular basis and call me.

2. I checked her echocardiogram with history of atrial fibrillation. No valvular abnormality was noted and there was no evidence of LVH or RVH noted.

3. Because of dizziness and vestibular neuritis, we looked at her carotid ultrasound which was within normal limits.

4. History of thalassemia minor. We will check blood work and check liver function tests as well as ferritin and iron levels.

5. Funny feeling around her neck. She is not interested in workup. During the hospitalization, she has had CTs and evaluation of her chest and neck in the past. I am going to get an H. pylori today along with the blood work to make sure she does not have any H. pylori.
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6. She does not like to take any medications. She does not want to take PPI at this time.

7. Family history of heart disease.

8. Vestibular neuritis stable.

9. Mammogram ordered.

10. Reevaluate condition in one week.

11. Check blood work.

12. Because of pedal edema, I ordered a TSH. No sign of DVT or PVD was noted today.

13. There is no abnormality within the pelvis.

14. Slight fatty liver noted.

15. Gallbladder looks normal.

16. Kidney and spleen look normal.

17. Not interested in any immunization.

Rafael De La Flor-Weiss, M.D.

