Patient Name: Karen Gedissman
DOS: 02/16/2022
VITAL SIGNS: Temperature 98.0, blood pressure 122/72, pulse 76, respiratory rate 16, and weight is 116 pounds.

HISTORY OF PRESENT ILLNESS: The patient presents today for followup for her anxiety disorder. She asked about the pros and cons of using clonazepam for anxiety. She also reports that she has not been fully compliant with low-cholesterol diet. She wants to know about the pros and cons of taking nystatin. She also reports she has some mild allergy symptoms, postnasal nasal drip and rhinitis. Denies any wheezing, cough, or sore throat. 
CURRENT MEDICATIONS: Include metformin 500 mg a day and clonazepam 0.5 mg.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert.

HEENT: There is minimal rhinitis. Pharynx is clear. Tympanic membranes are clear.
NECK: No lymphadenopathy, thyromegaly, or JVD. There is bilateral carotid bruit.
LUNGS: Clear to auscultation bilaterally.
HEART: Rate and rhythm regular with grade 1-2/6 systolic murmur.

ABDOMEN: Soft and nontender. Bowel sounds are positive.

EXTREMITIES: There is no edema. There is no CVA tenderness.
ASSESSMENT:
1. Anxiety disorder NOS.

2. Hyperlipidemia.

3. Allergic rhinitis.

PLAN: Anxiety disorder NOS, clonazepam 0.5 mg. Pros and cons are discussed. It is okay at this time to use one p.o. q.h.s. p.r.n. We will try to wean the patient off for that. Psychiatry followup. For hyperlipidemia, pros and cons of Crestor 5 mg were discussed with the patient. We will check echocardiogram for heart murmur and bilateral carotid duplex for carotid bruit. For allergic rhinitis, the patient takes loratadine 10 mg p.o. q.d. for the next seven days. Avoid dust mites, danders, and other known allergens. Annual mammogram recommended for the patient. Colonoscopy is recommended for the patient based on dark possible blood in the stools. Dermatology evaluation. Results of the previous upper endoscopy discussed with the patient. Annual mammogram and pelvic ultrasound evaluation always recommended for the patient. We will follow the patient closely. Time spent with the patient is 30 minutes.
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