WEBBERT, TAMIKA
DOB: 06/20/1971
DOV: 05/21/2025
HISTORY OF PRESENT ILLNESS: This is a 53-year-old woman widowed for five years; her husband died of CHF. She has three children. She does not smoke. She does not drink.

She used to be a driver for METROLift. She is still able to drive, but she does not drive because of anxiety and panic attacks around driving time and social anxiety. She sees a therapist and a psychotherapist at this time.

PAST MEDICAL HISTORY: She has had some heart disease in the past and hypertension, has not been taking her medication on a regular basis. She also has weakness, debility, severe low back pain, neck pain, arm pain and knee pain.

The patient has a stimulator in her left knee which controls her symptoms of pain.

PAST SURGICAL HISTORY: Knee stimulator left knee, then she has had neck surgery fusion in the neck area, back surgery; both low back surgery and knee surgery in the past and some kind of surgery on her tailbone. She did have a gastric sleeve placed some three years ago and lost from 265 pounds to 142 pounds. She also had upper GI Nissen procedure because of reflux that has helped her tremendously.
MEDICATIONS: Zofran on a p.r.n. basis 8 mg for nausea and vomiting, Xanax 2 mg as needed for anxiety up to three times a day and she takes tizanidine 4 mg up to three times a day, Zyrtec 10 mg a day, diclofenac 50 mg two tablets three times a day as needed, Paxil 40 mg once a day, 25 mg of Topamax morning and evening twice a day, promethazine 25 mg p.r.n. nausea and vomiting, Fioricet p.r.n. for headache, and atorvastatin 40 mg once a day for increased cholesterol.

Medical problems all related to pain, anxiety, no hypertension, no diabetes, no medication taken for atherosclerotic heart disease at this time.

ALLERGIES: DEMEROL and TAPE.
IMMUNIZATION: Up-to-date for flu, tetanus, and pneumonia shot.

HOSPITALIZATION: Last hospitalization was last month because of injection in her low back x6.
FAMILY HISTORY: Mother has hypertension. She is alive. Father died of kidney cancer.
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REVIEW OF SYSTEMS: Anxiety, COPD related to smoking in the distant past; uses albuterol p.r.n. The patient is able to go to the bathroom. She needs minimal help with ADL. She does not have bowel or bladder incontinence. Biggest problem is anxiety and back problems at this time. She has pedal edema that comes and goes. There is no evidence of edema at this time.
PHYSICAL EXAMINATION:

VITAL SIGNS: Today, on exam, she has a blood pressure of 126/95. O2 sats 96%. Pulse 76.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: Slight rash over the right knee consistent with dermatitis.

ASSESSMENT/PLAN: Here, we have a 53-year-old woman in no distress with history of back pain, neck pain, arm pain related to multiple surgeries, panic attack, anxiety, social anxiety, seeing a psychiatrist and a psychotherapist, on high-dose benzodiazepines.

She also has chronic knee pain status post knee stimulator placement. Her nausea, vomiting and abdominal pain is improved via Nissen procedure. Weight loss has been deliberate because of the gastric sleeve that was mentioned. She has had multiple injections in the past.

The patient at this time is stable. She has no diagnosis for palliative and hospice care at home. She is able to care for herself and would benefit from evaluation by pain specialist which she has just started seeing and continuation of therapy by psychologist and psychiatrist at this time.

Medications are reviewed for interactions, none was noted and we went over the way she takes her medication at this time as well.

Rafael De La Flor-Weiss, M.D.

