HEFLIN, ANGEL
DOB: 06/20/1977
DOV: 04/04/2023
CHIEF COMPLAINT:

1. “Today, I need a physical.”
2. “I don’t feel well.”
3. Increased weight.

4. “My blood pressure is elevated.”
5. Headache.

6. “I am having sometimes floaters in front of my eyes.”
7. The patient does have family history of hypertension.

8. Pedal edema.

9. “I was told I have a fatty liver.”
10. “I need blood work.”
11. “I want to check my thyroid because of thyroid cancer in my family and weight gain.”
12. Family history of stroke.

13. Abnormal period.

HISTORY OF PRESENT ILLNESS: The patient is a 45-year-old woman, married, housewife, been pregnant three times, lives at home, comes in today with multiple medical issues and problems for the past three to six months.
She weighs 264 pounds at this time. Office records indicate that she has gained about 30 pounds in the past few years. She has had some lower extremity edema and some tiredness. No hematemesis, hematochezia, seizure, or convulsion. She has had abdominal pain. She has had symptoms of reflux, gassy abdomen, right upper quadrant pain and some dizziness and other issues that were discussed above.
PAST MEDICAL HISTORY: No known medical problems.
PAST SURGICAL HISTORY: C-section x2.
MEDICATIONS: At this time, none.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Mammogram needed. Colonoscopy not needed till age 50 since there is no family history of colon cancer per the patient.

SOCIAL HISTORY: Last period was two weeks ago. She does not smoke. She does not drink.
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FAMILY HISTORY: COPD, stroke and hypertension.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 264 pounds. Weight was discussed above. O2 sat 99%. Temperature 97.6. Respirations 16. Pulse 75. Blood pressure 176/100.

HEENT: TMs are clear. Posterior pharynx is clear.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema.
ASSESSMENT/PLAN:
1. Hypertension. Because of the patient’s newly diagnosed hypertension, we looked at her heart. She does have some LVH and mild RVH. The patient is going to be scheduled for sleep apnea which could be causing the patient’s hypertension and has mild symptoms of sleep apnea.
2. Vertigo.

3. Pedal edema. No sign of DVT noted.

4. Because of family history of stroke, hypertension, we looked at her carotid. No hemodynamically unstable lesions noted.

5. Yearly mammogram needed.

6. Pelvic ultrasound was negative or unremarkable.

7. Abdominal ultrasound showed a fatty liver.

8. Gallbladder looks normal.

9. She does have lymphadenopathy in her neck.

10. Her thyroid was healthy without any nodules.

11. Lisinopril/hydrochlorothiazide 20/25 mg was prescribed.

12. Lab work was ordered.

13. Yearly mammogram was done.

14. Follow up in one month.

15. We will call the patient with blood work next week and she will give me a report of her blood pressure at that time.
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