ANDERSON, BOBBI
DOB: 01/10/1959
DOV: 06/13/2023
CHIEF COMPLAINT:

1. Headache.

2. Earache.

3. Dizziness.

4. Jaw pain.

5. History of palpitation.

6. Not feeling good.

7. Feeling severely tired.

8. History of gastric sleeve some eight years ago, never been on B12 replacement.

HISTORY OF PRESENT ILLNESS: The patient is a 64-year-old woman who is divorced, lives at home. She is accounts payable manager. She does her work from home. She has a history of hypertension and depression, well controlled with Zoloft and Crestor, not taking any blood pressure medication at this time, but she does have a slightly increased cholesterol. She had a blood work done about a month ago which she is going to get the results for us. Everything looked normal, but nevertheless she has been acting very tired. At one time, she was told that she needs B12 as I told her today because of the fact that she had a gastric sleeve, which she has not been keeping up with that for years.
PAST MEDICAL HISTORY: Hypertension, no medication at this time. History of depression. The patient at one time lost significant amount of weight with a gastric sleeve and her issue with blood pressure went away.
PAST SURGICAL HISTORY: Hernia surgery and gastric sleeve. No hysterectomy. No gallbladder surgery.
MEDICATIONS: Zoloft and Crestor.
ALLERGIES: None.
MAINTENANCE EXAM: Colonoscopy: Yes, it is up-to-date. Mammogram: No; she has had four orders, but she has never called to make an appointment.
COVID IMMUNIZATIONS: She does not believe in that.
SOCIAL HISTORY: She does drink. She does not smoke. She does not do drugs. She is divorced. Two kids 44 and 37. She is a payable manager, works from home. Last period 25 years ago.
FAMILY HISTORY: Father died of brain tumor and a stroke some 10 years ago. Mother died seven years ago of a stroke. Other family members have had stroke.
REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: She weighs 169 pounds, no significant change. O2 sat 97%. Temperature 98.6. Respirations 16. Pulse 70. Blood pressure 141/85.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Because of the fact that she is having swelling in her neck and jaw pain, we looked at her carotid. We looked at her thyroid. We looked at soft tissue. There is definitely lymphadenopathy. There are also two cysts in the thyroid; right is 0.7 and left is 0.4.

2. Headache.

3. The patient was treated with Toradol 60 mg and Rocephin 1 g.

4. Amoxil 875 mg at home.

5. The patient with history of migraine headaches, we are going to start on Imitrex 100 mg with instructions.

6. Fioricet p.r.n. for headache.

7. B12 deficiency very likely with headache, tiredness, and weakness. Resume B12 1 cc every two weeks. The patient will give that to herself at home.

8. Strong family history of strokes. We looked at her carotid, within normal limits.

9. Her echocardiogram looks okay in face of palpitation.

10. Lower and upper extremity pain off and on. We make sure she does not have significant PVD or DVT, none was found.

11. Because of history of hypertension, a renal Doppler study was done. No renovascular hypertension was recognized.

12. Pelvic ultrasound shows uterus to be within normal limits, but I do not see any ovaries which is normal since she had last period 25 years ago.

13. She does have mild fatty liver.

14. Findings were discussed with the patient at length before leaving the office.

15. Come back in three weeks.

16. We will get blood work.
17. I do not really care so much about having B12 results because she is going to be on B12 for the rest of her life because of her gastric surgery. So, we are going to go ahead and start it right away.

Rafael De La Flor-Weiss, M.D.

