SCHMITT, PAMELA
DOB: 08/28/1963

DOV: 06/18/2025

HISTORY OF PRESENT ILLNESS: Ms. Pamela Schmitt is a 61-year-old woman with history of hypertension and SVT, under the care of a cardiologist. She has a huge glomus tumor on both sides of her neck. She had it removed via surgery years ago and she stated “never again will I have surgery.”
The ultrasound of the neck today shows that the tumor is around the carotid artery, which she was told at one time that if that is the case it is probably not resectable and she realizes that and nevertheless does not want to do anything about it. She also has a history of SVT. She is on atenolol 25 mg twice a day, which has helped her. She was told if that does not help she needs to have ablation done, but she is definitely not interested to do so at this time.

PAST SURGICAL HISTORY: Ear surgery, neck and tumor surgery in the past.
MEDICATIONS: Atenolol 25 mg b.i.d. and Norvasc 5 mg once a day.

ALLERGIES: ADVIL.
FAMILY HISTORY: History of thyroid cancer, thyroid glomus in the past, history of paraganglioma both in her mother and father. Also, she has had coronary artery disease and stroke in her family members.

SOCIAL HISTORY: Last period in 2010. She has three children. She does not smoke, does not drink. She is single, she is divorced, but she lives with her ex-husband. She is a cake decorator here in Walmart.

REVIEW OF SYSTEMS: She has lost weight 10 pounds. She states she will lose weight in the summertime. We are going to check her thyroid function. Her thyroid is seen along with a glomus tumor together, which makes it hard to evaluate for tumors and/or nodularities. The patient also has right hearing loss, right ear surgery in the past related to the glomus and the neck tumor.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 103 pounds, O2 sat 98%, temperature 98.1, respirations 16, pulse 78, and blood pressure 140/78.

NECK: Shows no JVD. Large neck tumor noted.
HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.
ABDOMEN: Soft.
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SKIN: Shows no rash.
NEUROLOGICAL: Nonfocal.

LOWER EXTREMITIES: Show trace edema.

ASSESSMENT/PLAN:
1. Hypertension controlled.

2. SVT.

3. Weight loss.

4. Time to do blood test.

5. Glomus tumor of the neck bilaterally.

6. Does not want to do anything about it.

7. Check thyroid function.

8. SVT appears to be controlled.

9. Pedal edema mainly at night most related to Norvasc and atenolol.

10. Leg pain and arm pain. No sign of DVT or PVD noted.

11. Abdominal ultrasound is within normal limits.

12. Last A1c was 5.7.

13. With the weight loss, we will check for A1c again.

14. Her thyroid was within normal limits last year, at this time.

15. Findings were discussed with the patient before leaving.

Rafael De La Flor-Weiss, M.D.

