HALLUM, BONNIE
DOB: 07/03/1963
DOV: 07/18/2025
HISTORY OF PRESENT ILLNESS: Ms. Hallum is a 62-year-old woman who has her own business; she sells tea and desserts to folks around town that means she lifts up heavy, heavy jugs of iced tea and other liquids. She is complaining of shoulder pain on the left side, numbness, tingling and also what looks like supraclavicular entrapment of the muscle by pushing the nerve over the scapula, the patient can have the pain go down her left arm.

She has a history of hypertension. Her blood pressure is a little bit elevated because she is in pain, but most of the time, it is controlled.

Recently, she had an evaluation by a NEPHROLOGIST. Nephrologist states she has got great kidneys and there is nothing wrong with her kidneys. She also has a history of fatty liver, obesity, and hyperlipidemia. She lost tremendous amount of weight with diet, exercise and semaglutide, but she thought that it was expensive and has gained some of the weight back. She weighs 189 pounds, up about 7 or 8 pounds from before. Her mammogram is up-to-date. As a matter of fact, she had an abnormal mammogram that required biopsy at MD Anderson; this was within normal limits.
The patient’s last set of blood work was done at the nephrologist’s. I am going to ask for those records along with the CT scan that was done at the nephrologist’s.
PAST MEDICAL HISTORY: Thyroid cysts, thyroid nodules, hypertension, and hyperlipidemia. No diabetes reported.

PAST SURGICAL HISTORY: Cholecystectomy and tonsillectomy.
MEDICATIONS: The only medication she takes right now is lisinopril/hydrochlorothiazide 20/12.5 mg once a day.
ALLERGIES: She is allergic to SULFA.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: She does not smoke. She does not drink. She lives with her husband. They have two children and grandkids. Her last period was some 12 years ago now. She did not have hysterectomy.
REVIEW OF SYSTEMS: Shoulder pain. Some of the pain goes to the top of the shoulder, definitely back pain, upper back pain, definitely numbness, definitely tingling. No hematemesis, hematochezia, seizure or convulsion.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 189 pounds. Temperature 98.7. O2 sat 99%. Respirations 20. Pulse 91. Blood pressure 169/60.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.

ASSESSMENT/PLAN:
1. EKG today is within normal limits given the left shoulder pain.

2. PAC and PVC noted.

3. Her recent echocardiogram today was compared to previous echo and there is no abnormality.

4. Evaluation by nephrologist recently completely within normal limits. I am going to ask for the copy of the results and workup.

5. Her bladder around 5 o'clock has a slightly thickening mucosal membrane. She did have a CT scan done and was told everything in kidney and bladder looks fine. We will get a copy of that record.

6. Referred to clinic for her tirzepatide/Mounjaro treatment to lose the weight.

7. Diet and exercise discussed.

8. Fatty liver.

9. No periods.
10. Procedure: After consent was obtained, the supraclavicular region was injected via four trigger points x 2 with steroids, Decadron 8 mg and lidocaine 1 mL #3.
11. Continue with hydrochlorothiazide and lisinopril, do not change since the blood pressure is slightly elevated.
12. When she loses the weight, becomes active again, maybe we can cut back on it.
13. She is not taking any cholesterol medication.
14. Her blood work recently was negative.
15. Mammogram up-to-date.
16. Colonoscopy is coming up next week.
17. Diet with exercise and weight gain reported.
18. No sign of RVH and/or sleep apnea on the echocardiogram.
19. She does have multiple nodules in both thyroids. They are less than 0.5 cm consistent with thyroid nodule/goiter.
20. This is a non-toxic goiter because her TSH is within normal limits.
21. We did not repeat blood work today.
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22. All above was discussed with the patient at length before leaving the clinic.
23. She was also given prescription for Motrin 800 mg and Medrol Dosepak.
24. Obtain records from the specialist.
25. The patient was given ample time to ask questions regarding her EKG, regarding her workup, regarding her ultrasounds before leaving my office.

Rafael De La Flor-Weiss, M.D.

