MITCHELL, SHIRLEY

DOB: 08/27/1951

DOV: 10/05/2023

HISTORY OF PRESENT ILLNESS: The patient is 72 years old. Ms. Mitchell is a single woman that lives alone. She has two children. She is a smoker. She does drink from time to time. She is divorced. She has severe lymphedema of the right lower extremity. This was started after she had cellulitis of her leg and somehow effected the lymphatic system. She had a sebaceous cyst removed. Lymphedema requires three times a day electrical pumping which keeps the lymphdema at bay. She had breast surgery and bladder surgery and recent colonoscopy that showed polyps.

The patient does not drive. Recently was diagnosed with syncope when she was hospitalized a month ago. The patient is from Chicago. She used to be a CNA and has been since 2012.

PAST MEDICAL HISTORY: Hypertension, diabetes, asthma, and shortness of breath.

ALLERGIES: None.

FAMILY HISTORY: Diabetes, hypertension, bladder cancer.

COVID IMMUNIZATIONS: Up-to-date.

REVIEW OF SYSTEM: Weight loss, weakness, syncope, decreased weight and not feeling well. Appetite has been down. The patient’s blood pressure has been difficult to control sometimes it goes too low.
PHYSICAL EXAMINATION:

VITAL SIGNS: The patient’s weight not recorded. Blood pressure 120/88. Pulse 92. Respirations 18. Afebrile.

HEENT: Oral mucosa without lesions.

HEART: Positive S1. Positive S2.

NECK: Shows no JVD. 

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN: 

1. Syncope.

2. We will get the results from the hospital regarding the workup of syncope including CT scan and carotid ultrasound.

3. Currently on no medication, but has a history of hypertension and high cholesterol.

4. The patient is in the midst of her workup regarding her syncope and her other medical issues that needs to be addressed. As far as need for provider services, hospice care, end-of-life that will be better determined after the workup is completed.
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