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PATIENT NAME: Saile Phyllis

DATE OF BIRTH: 06/18/1952

DATE OF SERVICE: 05/14/2025

SUBJECTIVE: The patient is a 73-year-old white female who is presenting to my office to be established as a medical doctor with me.

PAST MEDICAL HISTORY: Includes:

1. Hypertension for years was maintained on amlodipine, olmesartan, and hydrochlorothiazide. She has stopped taking these medications for the last few weeks.

2. Depression.

3. Polio while at age 2.

4. GERD.

PAST SURGICAL HISTORY: Includes cataract surgery, knee arthroscopic surgery, and L5 fracture repair.

ALLERGIES: BENADRYL it causes her to have hypotension, allergic to CODEINE causes rash, and PENICILLIN causes rash.

SOCIAL HISTORY: The patient is single and has had total of two children. No smoking. No alcohol. No drug. She used to be LVN working in nursing homes. Currently, she is retired and lives with her son.

IMMUNIZATIONS: She did not receive any COVID-19 shots. She takes supplements including curcumin, vitamin C, and liquid magnesium. She is going to bring all the list with her next visit.

REVIEW OF SYSTEMS: Reveals occasional headache. The patient has chest tightness. Occasional shortness of breath. No nausea. No vomiting. No abdominal pain. Positive constipation. Nocturia x2. Straining upon urination occasional. Incomplete bladder emptying at times. Leg swelling positive on and off. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: She has trace edema in the lower extremities. She does have an ankle brace on the left lower extremity. She does use a walker.

LABORATORY DATA: Investigations none available to me at this time.

ASSESSMENT AND PLAN:
1. Hypertension. The patient will go back on her amlodipine and olmesartan. She is going to record her blood pressure log for the next couple of weeks. We are going to initiate her workup. We will see her back in two weeks to discuss planning for further treatment.

2. Depression apparently under control.

3. History of polio with some disability.

4. GERD.

The patient is going to see me back in around two weeks to discuss the workup or earlier if need be.
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