MCNATT, CELIA
DOB: 09/14/1985
DOV: 05/27/2025
HISTORY OF PRESENT ILLNESS: A 39-year-old woman comes in today complaining of nausea, fatigue, chest pain, lightheadedness, and dizziness. All the symptoms started when she was working in the yard this week and they subsided and she has not had any more symptoms, but she wanted to get checked out.

She has a history of diabetes. She is on Mounjaro 5 mg every week. Because of that, she has lost about 10 or 15 pounds. Her hemoglobin A1c has come down from 6.9 to somewhere in low 5’s.

She also has a history of anxiety and takes Zoloft for at this time along with vitamin D.
PAST MEDICAL HISTORY: Hypertension, anxiety, and white-coat syndrome; BLOOD PRESSURE DOES GO UP WHEN SHE IS IN A DOCTOR’S OFFICE, BUT THE BLOOD PRESSURE ALWAYS COMES DOWN WHEN SHE IS AT HOME.
PAST SURGICAL HISTORY: C-section, right ear surgery because of deafness and then skin removal because of obesity. She has a prosthesis in the right ear.
MAINTENANCE EXAM: Mammogram is due next year; has had one this year. Eye exam was done in September 2024 with history of diabetes.
SOCIAL HISTORY: Married, six years, has three kids. She has had four pregnancies and three living children. No grandkids at this time. She does smoke. She does drink but not very much. Last period was a week ago.
FAMILY HISTORY: Diabetes and hypertension. No colon cancer.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress. She has had no dizziness at this time.
VITAL SIGNS: Weight 179 pounds. O2 sat 98%. Temperature 97.7. Respirations 16. Pulse 87. Blood pressure 150/99.

HEENT: TMs, there is definite fluid noted behind the left ear.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

EXTREMITIES: Lower extremity shows positive pulses.

NEUROLOGICAL: Nonfocal.
SKIN: No rash. There is no redness.
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ASSESSMENT/PLAN:
1. Increased blood pressure. She is on Zoloft. She states blood pressure at home is always well controlled. I want her to write it down and bring it to me.

2. As far as the dizziness is concerned, I am able to reproduce the dizziness by having her close her eyes and shaking her head and suddenly opening her eyes. She definitely has benign positional vertigo.

3. I am going to avoid steroids. I am going to treat her with Antivert and Claritin.

4. Avoid Claritin-D with the blood pressure elevation.

5. If she does not get any better, we will use a short course of steroids.

6. She is a diabetic and has done very well with Mounjaro 5 mg.

7. A1c has come down to normal range.

8. She does have fatty liver on the ultrasound.

9. Her anxiety is well controlled with Zoloft.

10. She is not suicidal by any means.

11. Check blood work.

12. Check cholesterol.

13. Fluid in the ears can also be treated with Epley’s procedure if she does not respond to treatment.

14. Come back in one or two weeks.

15. She is deaf in the right ear where she had surgery in the past.

16. Findings discussed with the patient at length before leaving.

17. Continue with vitamin D.

18. Recheck vitamin D today.
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