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PATIENT NAME: Manners Roslyn

DATE OF BIRTH: 04/28/1973

DATE OF SERVICE: 05/01/2023

SUBJECTIVE: The patient is a 50-year-old African American female who presents to my office for medical management. She has history of:

PAST MEDICAL HISTORY:
1. Hypertension for the last three years.

2. History of preeclampsia in the past.

3. Hyperlipidemia.

4. Obstructive sleep apnea and not using a CPAP currently. She had a septoplasty.

PAST SURGICAL HISTORY: Includes wrist cyst excision, C-section x2, rhinoplasty, bladder sling insertion and removal and partial hysterectomy.

ALLERGIES: SULFA and CINNAMON.

SOCIAL HISTORY: The patient is married with five kids. No smoking. No alcohol. No drug use. She works in daycare.

FAMILY HISTORY: Mother died from pancreatic cancer. Father with autoimmune problem. Grandmother with history of diabetes and hypertension. Brother with hypertension.

CURRENT MEDICATIONS: Reviewed and include aspirin, hydrochlorothiazide, losartan, nifedipine, and rosuvastatin. Also, she is taking multiple supplements from a nutritionist.

IMMUNIZATION: COVID-19 shots she got three doses of a gene therapy last one in 2021.

REVIEW OF SYSTEMS: Reveals occasional headaches. Left flank tightness on and off. No chest pain. Occasional shortness of breath and palpitations. Occasional heartburn. No nausea.
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No vomiting. No abdominal pain. No diarrhea. No constipation or melena. She does have nocturia occasionally. No straining upon urination. She has complete bladder emptying. No urinary incontinence. All other systems are reviewed and are negative.

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: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations shows the following: Testosterone level was high at 27, hemoglobin was high at 16.1, her DHEAS was normal and LH and FSH were normal.

ASSESSMENT AND PLAN:
1. Hypertension apparently uncontrolled. We are going to increase her losartan to 50 mg daily. Continue nifedipine at bedtime, losartan hydrochlorothiazide in the a.m. I will do a full workup as well.

2. Hyperlipidemia. For now, continue rosuvastatin. We are going to give Bergamot supplements and recheck lipid panel.

3. Androgenic features because of high testosterone. The patient was advised to discontinue oral hormone therapy at this time.

The patient is going to see me back in around two to three weeks for further recommendations.
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