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PATIENT NAME: Elda Mejias

DATE OF BIRTH: 05/27/1957

DATE OF SERVICE: 09/12/2023

SUBJECTIVE: The patient is presenting to my office for opinion on her memory loss. She does have history of memory problems over the last three years has seen a neurologist and has been prescribed donepezil which she refused to take.

OTHER PAST MEDICAL HISTORY: Includes:

1. Hypertension for which she is on lisinopril.

2. Degenerative joint disease mainly left knee.

3. History of kidney stones. She has had lithotripsy in the past in 2017.

4. Hyperlipidemia.

PAST SURGICAL HISTORY: Include lithotripsy.

ALLERGIES: CIPRO, EPINEPHRINE, and PENICILLIN.

SOCIAL HISTORY: The patient is married and has had two kids. No smoking. Occasional alcohol. No drug use. Currently, she is unemployed.

FAMILY HISTORY: Father with hypertension history and died from CVA at age of 91. Mother died at age of 96. Sister had history of diabetes and obesity.

CURRENT MEDICATIONS: Includes aspirin, glucosamine, and lisinopril.

COVID-19 VACCINATION STATUS: She received three doses of Moderna vaccine last dose was December 2021.

REVIEW OF SYSTEMS: Reveals morning headache on and off. No chest pain. No shortness of breath. No heartburn. No nausea. No vomiting. She does suffer from constipation. No melena. No bright red blood per rectum. Occasional nocturia. No straining upon urination. Complete bladder emptying. Occasional stress incontinence. No leg edema. All other systems are reviewed and are negative.
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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 none available to me at this time.

ASSESSMENT AND PLAN:
1. Memory loss has been exacerbated over the last three years and highly suspect vaccine injury from spike toxicity after Moderna vaccination. The patient will be placed on spike detox protocol with nutraceuticals, low dose naltrexone, and ivermectin. The patient was advised that ivermectin is being used off label and she agrees to proceed with treatment.

2. Hypertension with white coat hypertension syndrome as per patient. Her home blood pressure readings are controlled and we will continue with the same current dose of lisinopril for now.

3. Degenerative joint disease. Continue glucosamine.

4. History of kidney stones. We are going to do a 24-hour urine collection for metabolic stone workup.

5. Morning headache suspect obstructive sleep apnea. We are going to order a home sleep study.

The patient is going to see me back in around one month to follow up and for further planning.
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