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PATIENT NAME: Brook Monk

DATE OF BIRTH: 07/09/1969

DATE OF SERVICE: 12/03/2025

SUBJECTIVE: The patient is a 56-year-old white female who is presenting to see me as her medical doctor.

PAST MEDICAL HISTORY: Includes the following:

1. Hypothyroidism.

2. Osteoporosis.

3. Hypertension.

4. Obstructive sleep apnea on CPAP.

5. COPD diagnosed in 2014. She does use some oxygen sometime at night with her CPAP.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: ROGAINE TOPICAL and ARNICA TOPICAL.

SOCIAL HISTORY: The patient is married with two children. She is a heavy smoker and does smoke more than two packs a day for years now. She does drink three drinks a week. Denies any drug use. She is stay at home mother.

FAMILY HISTORY: Father with Alzheimer’s disease and died from sepsis. He was prediabetic. Mother had emphysema, osteoporosis, and died from sepsis as well.

CURRENT MEDICATIONS: Reviewed and include albuterol inhaler, aspirin 81 mg every other day, Alvesco inhaler, levothyroxine, liothyronine, nattokinase she takes 200 mg twice a day, and Bystolic 5 mg daily.

IMMUNIZATIONS: She did not receive any COVID-19 gene editing therapy.
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REVIEW OF SYSTEMS: Reveals no headache. Decrease vision positive. No chest pain. Dyspnea on exertion positive. Smoker’s cough positive. No heartburn. No nausea. No vomiting. No abdominal pain. No constipation. No melena. Occasional nocturia. Occasional straining upon urination. Incomplete bladder emptying positive. No urinary incontinence. She is postmenopausal. She does have some feet swelling and some varicose veins. All other systems are reviewed and are negative.

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: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Labs done October 2016 long time ago vitamin D at that was 50 and hemoglobin was 14.5.

ASSESSMENT AND PLAN:
1. Hypertension apparently controlled on Bystolic. We are going to check her home blood pressure log and adjust medications accordingly.

2. Hypothyroidism. We are going to check her thyroid function panel. Continue current replacement therapy at this time.

3. Osteoarthritis. The patient was advised to take vitamin D3, K2, and do exercise. She does not want to do a DEXA scan.

4. Obstructive sleep apnea on CPAP to continue.

5. COPD currently stable on inhalers.

6. Active tobacco use. The patient unable to quit.

The patient is going to see me back in around three weeks to discuss her workup.
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