CLINIC VISIT NOTE

WEST, NIKKI
DOB: 

DOV: 03/21/2025
The patient is being seen for refill of medications and get blood work. She also complains of low back pain for the past month painful to work. 
PAST MEDICAL HISTORY: The patient has a history of hypertension, hyperlipidemia, asthma, and GERD. 
PAST SURGICAL HISTORY: She states she had a hysterectomy at 27 with removal of right ovary because of cyst benign.

MEDICATIONS: Lisinopril, hydrochlorothiazide, ProAir, albuterol, and rosuvastatin. 
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: She states she has had 20-pound weight gain for the past one and half years. 
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Unchanged. Extremities: Unchanged. Neuropsychiatric: Unchanged. Skin: Unchanged.

FINAL DIAGNOSES: Hypertension, high lipid disease, asthma, GERD, _______, weight gain. 
PLAN: The patient’s medications were refilled including _______, hydrochlorothiazide, lovastatin, ProAir, and _______, albuterol, and Protonix. The patient continue yearly mammograms for breast lesion without evidence of cancer. The patient has routine followups every three months and as needed. She also complains of low back pain off and on two years with evaluation. Because of back pain, the patient has MRI ordered of lumbosacral spine and also routine x-ray because of complaints of increasing edema to lower extremities, some tenderness to ankles, back pain increased with working, increased for the past month. The patient is to follow up in few weeks to review lab work and MRI findings on her back for further evaluation. Urine with trace proteins and trace leukocytes without symptoms of urinary tract infection not treated at this time.
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