MCCLAIN, ROBIN

DOB: 04/26/1971

DOV: 06/11/2025

HISTORY: This is a 54-year-old female here for followup. Ms. McClain had some labs drawn recently and she is here to review those results. She was seen on 05/29/2025 and had labs drawn namely CBC, CMP, lipid profile, A1c, TSH, T3, T4, and states she would like to review these results.

The patient also has cascades of complaints including a request for Ativan. She states that she has a history of anxiety and PTSD, which started when she witnessed her boyfriend commit suicide. She stated she was taking this medication, but switched off this because her insurance is not on this doctor’s preferred list anymore.

The patient denies suicidal ideas. She denies homicidal ideas.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 96% at room air.

Blood pressure is 149/89.

Pulse is 79.

Respirations are 18.

Temperature is 98.4.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: No peripheral edema or cyanosis.
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SKIN: No abrasions, lacerations, macules, or papules.

NEUROLOGIC: She is alert and oriented, in no acute distress. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

PLAN: The patient was given the opportunity to ask questions and she states she has none. She was strongly encouraged to engage in physical activities, which can help with her weight and with some of the stuff she is complaining of namely depression and anxiety. She was given a consultation to be seen by local psychologists. The patient also reports knee pain, which she stated has been going on for a while and had normal x-ray, but continues to experience knee pain. She was given a consultation for MRI of her left knee.

The patient also complained of rash on her face and multiple joint pains. She states she is concerned about lupus and would like to be tested. Labs are drawn for ANA and today’s labs are reviewed and labs revealed elevated cholesterol. We talked about treatment options, she states she does not want any pills, she wants to do lifestyle modification. She was given the opportunities to ask questions and she states she has none. The patient was sent home with the following medication: Atarax 50 mg one p.o. b.i.d.; this is for her PTSD/anxiety and, when the psychologist evaluates her, I will continue management based on his findings and recommendation.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

