JACKSON, PAMELA
DOB: 06/15/1967
DOV: 04/06/2026
HISTORY OF PRESENT ILLNESS: Ms. Jackson is a 58-year-old woman, works for the post office, looking forward to retirement in the next three or four years, comes in today with symptoms of cough, congestion, lots of allergy type symptoms. She also needs her yearly evaluation done. She sees Dr. Kreit who is managing her hypothyroidism, fatty liver, obesity, sleep apnea. She weighs 235 pounds. At one time, she was told she had sleep apnea, but she states she does not believe it, she does not want to do anything about it. As far as her fatty liver and her weight are concerned, she is taking GLP-I with some success, but is being switched by Dr. Kreit and also other modalities are being used.
PAST MEDICAL HISTORY: Anxiety and hypertension.
PAST SURGICAL HISTORY: Hysterectomy.
MEDICATIONS: See opposite page for the medication list that was created today.
ALLERGIES: ADHESIVES.
SOCIAL HISTORY: Last period, she had a hysterectomy. She lives by herself. She is not married. She has one dog. She works for the post office, looking forward to retirement, never been pregnant.
FAMILY HISTORY: Mother died of lung cancer. Father died of CHF. Family history of stroke present in other family members.

MAINTENANCE EXAMINATION: The patient is 58 years old. She has had a mammogram done and a colonoscopy done; both last year, all within normal limits.
Lab work was just done two days ago, four vials of blood were taken. She does not want to have any blood work at this time.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 235 pounds, temperature 98.1, oxygen saturation 98%, respirations 20, pulse 80, and blood pressure 167/81.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.
EXTREMITIES: Lower extremities show 1+ edema.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN:

1. Hypertension, not well controlled.

2. We will leave that with Dr. Kreit.

3. As far as allergies are concerned, Alahist CF samples were given here in the office to try.

4. Fatty liver.

5. She is on GLP-I with different results in the past. She is using the pill form at this time.

6. Low thyroid.

7. TSH was just done.

8. Under care of Dr. Kreit as far as lab work is concerned. No new prescriptions were given except for samples.

9. Leg swelling, could be related to Azor i.e., amlodipine, could be related to her sleep apnea. Recommended a slight diuretic like hydrochlorothiazide, but then Dr. Kreit should provide that for her.
10. Palpitations.

11. Arm pain.

12. Leg pain.

13. Mild DVT.

14. Mild carotid stenosis.

15. LVH related to the patient’s hypertension which is still out of control.

16. RVH related to sleep apnea.

17. Findings were discussed with her at length before leaving the office.
18. Once again, no change in her medications was made since Dr. Kreit is managing them and he has just ordered blood work and everything else, so we will let him change her medications that way.

Rafael De La Flor-Weiss, M.D.
