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PHARNS, JASMINE

DOB: 08/03/1989
DOV: 12/30/2025
This is a 36-year-old woman from Texas City, lives with her mother after she had a stroke three years ago. Because of her stroke, she has left-sided paralysis and contractures of her upper extremity. She also has a history of mitral valve replacement that took place in 2018, so she is taking Coumadin for that.

PAST SURGICAL HISTORY: Open heart surgery related to mitral valve replacement, leg surgery because of a blood clot that required removal on the right side and because of that she has swelling of her right leg on a regular basis.

HOSPITALIZATION: Last hospitalization took place a year ago because of Coumadin toxicity.

MEDICATIONS: Include warfarin, Lipitor 40 mg, trazodone 50 mg, blood pressure medication and something for depression and anxiety.

ALLERGIES: None.

IMMUNIZATIONS: She does not believe in immunization. She has not had any recent immunization.

SOCIAL HISTORY: She does smoke. She does drink. She is not working because she is disabled and has three children.

FAMILY HISTORY: Father died of motor vehicle accident. Mother is alive with some sort of cancer and sickle cell anemia.

REVIEW OF SYSTEMS: She does have slurred speech because of her stroke. She has had no weight loss, nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.

PHYSICAL EXAMINATION:

VITAL SIGNS: Stable.

HEART: Positive S1 and positive S2 with a mitral valve replacement click.
LUNGS: Clear.
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ABDOMEN: Soft.

NECK: No JVD.

SKIN: No rash.

LOWER EXTREMITIES: Right-sided edema related to previous blood clot.

ASSESSMENT/PLAN: This is a 36-year-old woman with history of mitral valve prolapse, on Coumadin, has required hospitalization because of Coumadin toxicity and her diet.

She does smoke, she does drink alcohol even though she knows she should not because it affects her INR levels. She also has a history of depression and anxiety and hyperlipidemia that she takes Lipitor for. She is disabled with left-sided weakness and contractures of the upper extremity. She is in desperate need for provider services. She lives with her mother, but her mother is not around. She requires help with some ADLs since she is not bowel or bladder incontinent.
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