FERRAL, ISABEL
DOB: 11/19/1930
DOV: 03/24/2022
HISTORY: This is a 91-year-old, is accompanied by her granddaughter who reports that the patient has decreased appetite and is not sleeping well. She states this has been going on for approximately three or four months and brought her in today because a few days ago she was up and she went outside until the veranda in the back. She states that her grandma forgets things easily and she will eat in the morning, but during the rest of the day she will not, she states that her grandma in the morning will have a cup of coffee and some bread and the rest of the day they cannot get her to eat anything else.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: Daughter indicated that mother has problem with thyroid. She has a history of hypothyroidism, she has been seen by a doctor in Mexico and is currently taking a thyroid medication, which was prescribed for her by her Mexican doctor. She has had no recent blood tests done by a doctor and is unable to do so today.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 107/64.
Pulse 73.

Respirations 18.

Temperature 97.2.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

ABDOMEN: Soft and nondistended. No guarding.

SKIN: No abrasions, lacerations, macules, or papules.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Insomnia.
2. Decreased appetite.

Granddaughter was advised that we need to have some blood drawn to check the patient’s thyroid, and if her thyroid is not normal, this can be responsible for her symptoms. Also, we talked about the possibility of dementia. She indicated she will bring her back another day, she called other family members to see if they can help with the funding for the labs, but was unable to do so, she states she will come back another day to have the labs drawn.

The patient was sent home with the following medication. Doxepin, take one p.o. half an hour before bedtime. She was advised to continue all her other medications, to come back to the clinic if worse or go to the nearest emergency room if we are closed.
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