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PATIENT NAME: Julie Fullerton

DATE OF BIRTH: 12/10/1968

DATE OF SERVICE: 03/24/2026

SUBJECTIVE: The patient is a 57-year-old female who is presenting to my office to be established with me as her doctor.

PAST MEDICAL HISTORY: Includes the following:

1. Macular degeneration.

2. GERD.

3. Perimenopausal status last menstrual period was four years ago.

PAST SURGICAL HISTORY: Includes EGD that found erosions and no Barrett’s and uvulectomy.
ALLERGIES: She has no known drug allergies.

SOCIAL HISTORY: The patient is married and has had three children. No smoking. Occasional alcohol. No drug use. She works as a teacher.

FAMILY HISTORY: Father was an alcoholic and died from a brain tumor. Mother had diabetes, heart failure, and lung cancer. Brother had prostate cancer and four sisters had diabetes.

CURRENT MEDICATIONS: Over the counter medications and supplements include potassium supplementation, CoQ10, fish oil, and AREDS eye vitamins.

IMMUNIZATIONS: She did not get any COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals no headache. No shortness of breath. Occasional heartburn. No abdominal pain. She has regular bowel movements. No melena. No red blood per rectum. She also complains of dry mouth and cottonmouth on and off. She does have nocturia one to two times at night. No straining upon urination and complete bladder emptying. She denies any incontinence. She has no vaginal dryness. No leg swelling. She does complain of skin rash over the back for the last three months.
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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: She has no edema in the lower extremities.

Skin: She does have lesions of actinic keratosis over the back area.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me are from 2022, hemoglobin 13.2, platelet count 213, EGFR 76, BUN 10, creatinine 0.87, fasting sugar 85, bilirubin 0.7, and A1c at that time was 5.

ASSESSMENT AND PLAN:
1. Actinic keratosis for which we are going to her topical niacinamide to apply twice a day and we will follow on the results and improvement. She is going to see hematology.

2. Macular degeneration. Continue eye vitamin supplement.

3. History of GERD.

4. Perimenopausal.

The patient will have a basic workup and we will see her back in two to three weeks to discuss the results and for further recommendations.
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