CLEVELAND, GWENDELYN
DOB: 12/02/1958
DOV: 04/06/2023
CHIEF COMPLAINT:

1. Followup of hypertension.

2. Arm pain.

3. Leg pain.

4. “I saw the eye doctor and he stated I had a heart murmur.”
5. “I have lost 20 pounds in the past three months with not trying.”
6. History of hypertension.

7. Has had issues with polydipsia, polyphagia and polyuria.

8. Concerned about the weight loss.

9. Leg pain.

10. Arm pain.

11. History of carotid stenosis.

12. History of fatty liver and hypertension and history of dizziness.

HISTORY OF PRESENT ILLNESS: The patient is a 64-year-old woman, married 42 years. She used to work for Entergy. She has two children. She has just retired. Her family has been concerned because she has not been acting like herself; she has lost weight, she has not been feeling well. She also was told she has a heart murmur now, but she did not know about.
PAST MEDICAL HISTORY: Arthritis, DJD, and hypertension.
PAST SURGICAL HISTORY: No recent surgery reported.
MEDICATIONS: Losartan/hydrochlorothiazide 100/25 mg.
ALLERGIES: KEFLEX and ACE INHIBITORS.
COVID IMMUNIZATIONS: Up-to-date x3.
MAINTENANCE EXAM: Yearly mammogram needed. Colonoscopy not done. We will schedule colonoscopy. Also, I gave her guaiac cards today. Obtain guaiac card, stools and refer for colonoscopy. Referred for mammogram ASAP.
SOCIAL HISTORY: Her last period was in 2008. She does not smoke. She does not drink. She lives with her husband. No issues or problems at home.
FAMILY HISTORY: Mother died of stroke and MI. Father died of MI. There is a strong family history of stroke in the family.
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PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 231 pounds. O2 sat 99%. Temperature 98.2. Respirations 16. Pulse 98. Blood pressure 134/82.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
NEUROLOGICAL: Nonfocal.
LYMPHATIC: There is no lymphadenopathy noted in the groin and/or lymph nodes in the throat.

LABS: Blood sugar now non-fasting is 125.

ASSESSMENT/PLAN:
1. Hypertension, controlled.
2. Weight loss. As far as the weight loss is concerned, we will proceed with blood work, sed rate, TSH, free T3, free T4, lipids, LDL, chemistry and CBC.

3. If all comes back negative, we need to proceed with a CT of the abdomen and pelvis and chest.

4. She does not have any extra lymphadenopathy in her neck as I mentioned.

5. Abdominal ultrasound is within normal limits except she does have a fatty liver.
6. PVD noted in the lower extremity.

7. No sign of DVT.

8. Kidneys are within normal limits.

9. The thyroid appears to have small cysts which could be consistent with multinodular goiter; hence, check free T3 and free T4.

10. Vertigo caused us to check her carotids. She does have what looks like carotid stenosis with no significant change from before.

11. Her ejection fraction is about 58%. There may be a slight mitral regurgitation. Otherwise, no evidence of stenosis or valvular abnormality noted; hence, the reason for the heart murmur.

12. She has seen the eye doctor.

13. Blood sugar is within normal limits.

14. Check hemoglobin A1c as well.

15. Await blood tests. We will call the patient with the results as soon as they are available.
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