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PATIENT NAME: Beatrice Carroll

DATE OF BIRTH: 07/16/1964

DATE OF SERVICE: 02/25/2026

SUBJECTIVE: The patient is a 71-year-old African American female who is presenting to my office for opinion.

PAST MEDICAL HISTORY: Significant for:

1. Celiac disease.

2. H. pylori infection.

3. Hypertension.

4. Left breast cancer.

5. Venous insufficiency.

6. Lung nodules for bibasilar.

7. Left adrenal adenoma.

PAST SURGICAL HISTORY: Hernia repair, C-section, left breast mastectomy, nasal surgery, and myomectomy uterine.

ALLERGIES: AZITHROMYCIN, CLINDAMYCIN, ERYTHROMYCIN, GENTAMICIN, HYDROCODONE, LACTOSE, LISINOPRIL, METRONIDAZOLE, and VANCOMYCIN as well as METRONIDAZOLE. Also, she is allergic to WHEAT, ADHESIVE TAPE, and VAPING.

SOCIAL HISTORY: The patient lives alone. She has one daughter. No smoking. No alcohol. No drug use. She works as a nutritionist at VA.

FAMILY HISTORY: Father died from AML. Mother died from kidney disease and congestive heart failure at the age of 84.

CURRENT MEDICATIONS: Reviewed and include telmisartan she is taking on and off.

IMMUNIZATIONS: She received five shots of the COVID-19 gene editing therapy.
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REVIEW OF SYSTEMS: Reveals blurred vision on and off. No headache. No chest pain. No shortness of breath. No cough. No heartburn. No abdominal pain. She does have constipation. Nocturia x1 at night. No straining. She has complete bladder emptying. She does not stop flow. She does have vaginal dryness. No urinary incontinence reported. Leg swelling positive. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light. Pale 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: She has varicosities in the lower extremities and she has trace edema.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me include the following: Latest hemoglobin A1c was two years ago 6.6, creatinine 0.72, and GFR is 91.

ASSESSMENT AND PLAN:
1. Hypertension uncontrolled in the office. The patient is urged to continue her telmisartan. We will check her blood pressure log for home for us to review in couple of weeks to adjust.

2. History of H. pylori. She has multiple allergies to multiple medications and able to take antibiotic. She wants to try ivermectin and there are some studies showing benefit. We are going to prescribe for her for one week along with Zinc and doxycycline.

3. Celiac disease, currently controlled.

4. Left adrenal adenoma ___________. Her workup is going to be initiated.

The patient is going to see me back in around two weeks to discuss the workup.
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