ELSBERRY, MEGAN
DOB: 01/18/1989
DOV: 03/31/2023
CHIEF COMPLAINT:

1. Weight gain.

2. Fatty liver.

3. Arm pain and leg pain.

4. Arm and leg swelling.

5. The patient wants her phentermine refilled.

6. Hypertension.
HISTORY OF PRESENT ILLNESS: The patient is a 34-year-old woman a bus driver. She is married. She has three children. She vapes. She smokes, but she does not drink alcohol. Her last period was four days ago. She comes in today with multiple issues and problems. She wants to get her phentermine refilled. She has not had the phentermine tablet for two months despite that her blood pressure remains elevated.
PAST MEDICAL HISTORY: Obesity and fatty liver.
PAST SURGICAL HISTORY: C-section and tubal ligation.
MEDICATIONS: Phentermine, but she is out of it at this time.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: Strongly positive for hypertension, coronary artery disease, CHF, and pacemaker. No breast cancer. No colon cancer.
REVIEW OF SYSTEMS: As above. 
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 264 pounds. She used to weigh 315 pounds. She has lost from 315 to 264 pounds. O2 sat 98%. Temperature 98.3. Respirations 16. Pulse 74. Blood pressure 151/103.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.
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SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema. 
ASSESSMENT/PLAN:
1. Because of her hypertension, we looked at her echocardiogram. She does have increased heart rate and palpitation, but minimal LVH.
2. With history of extensive fatty liver, we looked at her abdomen. Fatty liver seems to have improved. Kidneys are stable. No sign of renovascular hypertension. Neck shows lymphadenopathy. Thyroid normal. Carotid artery has good flow. Minimal stenosis with family history of stroke. 

3. The patient’s lower extremity edema is not related to DVT or PVD.

4. Arm pain. No cause identified.

5. The patient will call with blood pressure in three days. We will check blood pressure on regular basis.
6. We will start irbesartan 150 mg once a day.

7. Phentermine 37.5 mg once a day.

8. We will not start the phentermine if the blood pressure is controlled.
9. Weight loss will help the blood pressure.

10. This was discussed with the patient at length. The patient is to check blood pressure on daily basis and call me on Monday morning with blood pressure reading before starting the phentermine.

11. Blood work ordered.

12. Rule out thyroid issues of course in the past that has been normal.

13. Fatty liver. We will check liver function test again.

14. Check A1c.
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