


PROGRESS NOTE

RE: Sharhonda Johnson
DOB: 10/03/1978
DOS: 03/16/2026
Tuscany Village
CC: Lab review and followup on abnormal vaginal bleeding.

HPI: This is a 47-year-old female morbidly obese seen in room. She was resting comfortably. She is pleasant and very engaging. I had reviewed the patient’s medication and her current MAR shows that she receives both Lupron injections and Prometrium capsules. The patient states that she is no longer getting injections. She continues to have vaginal bleeding daily; she said it will be a small amount of bright red blood. She denies any cramping or other physical discomfort. She has in the past been followed by GYN, but was dismissed from the previous given that she is a Medicaid patient and it has been difficult finding someone who will follow her. The patient has also gained some weight and is at an all-time high of 522 pounds. She spends her day lying in bed on her back eating. 
DIAGNOSES: Morbid obesity, endometriosis with vaginal bleeding, fatty liver, anxiety disorder, ASCVD, MDD, acute on chronic systolic CHF with implantable defibrillator, anemia, ADHD, chronic constipation, GERD, and history of TIAs.

MEDICATIONS: Atomoxetine HCL 60 mg one tablet q.d., Lipitor 80 mg h.s., baclofen 10 mg b.i.d., Zyrtec 10 mg q.d. ,clonidine 0.1 mg q.d. q.6h. with parameters, Eplerenone 25 mg one tablet q.d., Prozac 10 mg q.d., Flonase nasal spray q.d., Lasix 40 mg q.d., Lupron Depot 3.7 mg IM q. Friday, oxycodone IR 5 mg one tablet q.6h., MiraLAX q.d., KCl 10 mEq q. MWF, Prometrium 200 mg two capsules h.s., Sacubitril/valsartan 49/51 one tablet q.d., Tums 750 mg q.d., and vitamin C 500 mg q.d. 

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular with thin liquid.
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PHYSICAL EXAMINATION:

GENERAL: Morbidly obese female lying comfortably in bed. She is pleasant and engaging.
VITAL SIGNS: Blood pressure 116/68, pulse 72, temperature 96.7, respirations 18, O2 sat 96%, height 5’6”, weight 522 pounds with a body mass index of 84.3.

RESPIRATORY: Anterolateral lung fields somewhat clear, difficult to actually auscultate.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Unable to hear bowel sounds.

EXTREMITIES: She moves her arms. She is non-weightbearing. She has to be transported from bed to chair, etc., via a Hoyer lift and it is a very tight fit in a bariatric wheelchair.

NEURO: She makes eye contact. Speech is clear. She can give information. She understands given information. Affect congruent to situation.

PSYCHIATRIC: She is pleasant in good spirits.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: Abnormal vaginal bleeding. The patient acknowledges that she takes her Prometrium at bedtime and to her knowledge she is not getting injections. We will check that tomorrow with the nurse practitioner who follows the GYN issue and see what we can do about getting a gynecologist to evaluate the patient.

CPT 99350
Linda Lucio, M.D.
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