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PATIENT NAME: Coriena Cruz

DATE OF BIRTH: 02/28/1965

DATE OF SERVICE: 05/01/2023

SUBJECTIVE: The patient is a 58-year-old Hispanic female who is presenting to my office today for opinion on medical issues.

PAST MEDICAL HISTORY: Includes the following:

1. History of migraine headaches in the past but has gotten so severe in the last two weeks long associated with vertigo disabling and put her in bed for four days.

2. Diabetes mellitus type II for the last 13 years.

3. Hyperlipidemia.

4. COVID-19 in 2021.

5. Seasonal allergies.

6. Irritable bladder.

7. Fatty liver.

8. Chronic insomnia.

9. GERD.

10. Ovarian cancer age of 29 status post ovariectomy and hysterectomy. No chemotherapy.

PAST SURGICAL HISTORY: Includes total hysterectomy, tubal ligation, cholecystectomy, and appendectomy.

ALLERGIES: PENICILLIN, CODEINE, and IODINE.

FAMILY HISTORY: Father with MI x5, diabetes mellitus type II, hyperlipidemia, and hypertension. Paternal grandmother had breast cancer. Mother died with hypertension and diabetes mellitus type II.

SOCIAL HISTORY: The patient is married with two kids and two adopted. No smoking. No alcohol use. No drug use. She is an accountant.
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CURRENT MEDICATIONS: Include atorvastatin, Trulicity, famotidine, levocetirizine, lisinopril, oxybutynin, Janumet, sumatriptan, estradiol, and zolpidem.

VACCINATION STATUS: She got one dose of Pfizer in 2021.

REVIEW OF SYSTEMS: Severe migraine and vertigo as mentioned above associated with nausea, vomiting, and put her bedridden for four days this is two weeks ago. No chest pain. No shortness of breath. Occasional heartburn. No constipation. No diarrhea. No melena. Nocturia x1. No straining upon urination. She has complete bladder emptying. She has stress incontinence. No leg swelling. 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 available to me include the following: Lipid panel shows LDL of 51, total cholesterol of 116, triglyceride 128, glucose 123, BUN 9, creatinine 0.61, potassium 4.4, calcium 9.9, albumin 4.2, AST and ALT 58 and 53 elevated, white count 5.2, hemoglobin 12.2, platelet count 206, and hemoglobin A1c is 7.1.

ASSESSMENT AND PLAN:
1. Migraine headaches with severe vertigo and brain fog this may be related to spike toxicity. The patient will be placed on a detox protocol with supplements and ivermectin. The patient was instructed that ivermectin is not FDA approved for that purpose and is being used off label. She agrees and wants therapy. Pros and cons were explained to the patient and she wants to proceed with treatment.
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2. Diabetes mellitus type II. Continue current therapy for now. Hemoglobin A1c is acceptable.

3. Hyperlipidemia. We will consider to decrease the dose of atorvastatin given her elevated liver enzymes. We will discuss that with her next visit.

4. Irritable bladder.

5. Fatty liver disease.

6. Chronic insomnia. We will try to switch her to natural sleeping aid compared to her zolpidem.

7. GERD.

8. History of ovarian cancer status post surgery.

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