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PATIENT NAME: Angela Stevens

DATE OF BIRTH: 11/07/1967

DATE OF SERVICE: 01/14/2026

SUBJECTIVE: The patient is a 58-year-old African American female who is presents to my office today to be established with me as her hypertension specialist.

PAST MEDICAL HISTORY: Includes:

1. Diabetes mellitus type II for the last 30 years.

2. Hypertension.

3. Anxiety/depression.

4. Occasional UTI.

5. History of recurrent cervical cancer diagnosed in 2011 treated with chemotherapy and XRT

PAST SURGICAL HISTORY: Include lymph node dissection.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has two kids. She is an active smoker she smoke one pack every two days. Occasional alcohol use. No drug use. She works as a housekeeper supervisor.

FAMILY HISTORY: Father with hypertension and diabetes mellitus type II. Mother with hypertension, CKD, and dementia.

CURRENT MEDICATIONS: Reviewed and include atenolol, atorvastatin, citalopram, insulin, timolol, lorazepam, metformin, naproxen, olmesartan, and Ubrelvy as needed.

IMMUNIZATIONS: She received two shots of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals migraine headache twice a month in average. She does have chest tightness with anxiety and stress. Denies any shortness of breath or cough.
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No nausea. No vomiting. No abdominal pain. No diarrhea or constipation. No melena. Nocturia x2. No straining upon urination. She has complete bladder emptying. She does have urge incontinence. No leg swelling. She does report tingling of her toes. 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 of the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me none available at this time.

ASSESSMENT AND PLAN:
1. Diabetes mellitus type II. Continue current therapy with her PCP.

2. Hypertension notably controlled. Continue blood pressure log. Continue her current blood pressure medication.

3. Diabetic neuropathy. I am going to add gabapentin 100 mg at bedtime and titrate up to 150 mg and 300 mg nightly to address her diabetic neuropathy symptoms and also her flank pain symptoms.

4. History of lung cancer status post chemotherapy and XRT with lots of complications.

The patient will have a total workup. We will see her back in two weeks to discuss the reports.
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