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Patient Name: Sherilee McCombs
Date of Exam: 03/07/2023
History: Ms. McCombs is 69-year-old white female who is changing her PCP from Dr. Kakwan to us. She has a UnitedHealthcare PPO and she was told that she could see any doctor she wished. The patient states she has a history of:

1. Prediabetes or diabetes.

2. High blood pressure.

3. High cholesterol.

4. History of Bell’s palsy x2.
She states her first episode of Bell’s palsy that affected her left side of face was in 2004 and then it recurred recently in December 2022, with severe ear pain and left side of face was affected. She has done acupuncture at Guggenheim Acupuncture with significant improvement. The patient states recently her ex-husband passed away. She states he was the father of her children and they were in good terms though she has been married to Mark her actual husband for more than 30 years, she has no children from him. The patient states too many stressful things have happened that included death of her ex-husband who made her the person who would take care of office affairs after his death and her 92-year-old sister-in-law who moved from an assisted living to their home and, the patient states at this stage of her life, it is little difficult though she feels guilty that when her husband did not mind at all when she had her mother and her brother move in with them while they were sick. So, she was ready to have Ms. Lucile McCombs, her sister-in-law who is 91 years old, moved to their home. The patient states the death of her ex-husband, him making her responsible for all the legal things happening, has made her really anxious, and she wants to try something to help her calm down and we decided that BuSpar would be the best choice at that time after shared decision-making.
Operations: The second thing was the patient’s operations included hysterectomy and bilateral shoulder replacements. The patient also gives history of a melanoma on her left upper chest. She states she had noticed a small lesion that was slightly getting bigger, but it was going deeper and was seen by Dr. Chang in League City and was referred to a surgeon in League City who operated on it and it seems like she is cured of her melanoma.
Medications: Medication list is as in the chart.

Family History: There is a strong family history of colon cancer with the patient’s brother dying of metastatic colon cancer and the patient’s father’s sister did have history of breast cancer and so the patient gets mammograms regularly. Her colonoscopy was in 2021 by Dr. Phyllis Chang.
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Personal History: The patient has done administration work at different companies. She states she had two children; one son died of auto accident and one son is still alive and these both children were from her ex-husband. The other thing that added stress was her husband having a weak heart and had a bypass surgery done and he is still not doing as well as he should.
Review of Systems: She denies any chest pain, shortness of breath, nausea, vomiting, diarrhea or abdominal pain.

Physical Examination:
General: Reveals Ms. Sherilee McCombs to be a pleasant white female who is awake, alert, oriented and in no acute distress. She is not using any assistive device for ambulation. She is able to get on and off the examination table without difficulty.
Vitals Signs: As in the chart. Her random blood sugar was good 136.
Head: Normocephalic.

Eyes: Pupils equal and reacting to light. 

Face: On very careful exam, you do see evidence of Bell’s palsy affecting left side of face. She has a problem with the left lower eyelid which looks constantly irritated and swollen with like inflammation. The patient sees Dr. Marr as her eye doctor.

Neck: Supple. No lymphadenopathy. No carotid bruit. There is a fine scar in the neck of where melanoma was removed.

Heart: S1 and S2 regular. No gallop. No murmur. The patient gives history of some irregular heartbeat and she states she has seen the cardiologist who determined that she just have some asymptomatic nonspecific PVCs and there was nothing to worry if they look. She is on a low dose metoprolol for that.
Abdomen: Soft and nontender. No organomegaly.
Extremities: No phlebitis. No edema.

Neurologic: Essentially intact except for the left-sided Bell’s palsy from which she has recovered.
The Patient’s Problems:
1. Long-standing hypertension.

2. Type II diabetes mellitus.

3. History of melanoma, successfully removed several years ago.

4. History of recurrent Bell’s palsy x2.

5. History of bilateral shoulder replacement.

6. History of recent anxiety following death of her ex-husband. 
Plan: As outlined, doing EKG and labs and starting her on BuSpar 10 mg twice a day. The patient can start with once a day and see how she does. The patient understands plan of treatment. She will be seen in the office in a month.
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