WISDOM, DANA
DOB: 12/07/1962
DOV: 03/28/2022
CHIEF COMPLAINT:

1. “My anxiety is getting worse.”
2. History of increased cholesterol.

3. “I can’t take Crestor.”
4. Strong family history of stroke.

5. Followup of thyroid cyst.

6. Abdominal pain off and on despite not having the gallbladder.

7. Under a lot of stress because of husband’s illness.

8. “I did have thyroid cyst last time that I was supposed to come back, but I never did.”
9. Some nausea.

10. Leg swelling at the end of the day.

HISTORY OF PRESENT ILLNESS: The patient is a 59-year-old woman who is very active. She works for The Spot which is an airport shuttle service and long-term parking company. She does a lot of driving during the day, but she also does lot of walking, she states and she has been going up and down. She is 171. She quit smoking at one time when her husband was diagnosed with coronary artery disease and had a bypass, but since then she started smoking again which she is not very proud of and has had some issues with tiredness and cough from time to time.
PAST MEDICAL HISTORY: Cough chronic related to asthma, thyroid cyst, diabetes, anxiety, and depression.
PAST SURGICAL HISTORY: Gallbladder surgery and total hysterectomy.
ALLERGIES: ASPIRIN, MORPHINE, and most pain medications.
IMMUNIZATIONS: COVID immunization x 1 with J&J vaccine.
MAINTENANCE EXAM: Mammogram two years ago. Colonoscopy two years ago, but both within normal limits.

SOCIAL HISTORY: She smokes; as I mentioned, she quit smoking at one time. She does not drink regularly. Last period in 1992 related to hysterectomy.
FAMILY HISTORY: Mother died of diabetes, congestive heart failure and stroke. Father died of stroke and mental illness.
REVIEW OF SYSTEMS: As above, see complaints.
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PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 97 pounds. Temperature 98.1. Respirations 16. Pulse 80. Blood pressure 115/93, slightly elevated.

HEENT: TMs are clear. Oral mucosa without any lesion.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Urinalysis today is negative.
2. Blood work pending.

3. Anxiety not responding to Zoloft.

4. We talked about increasing Zoloft and/or changing to Wellbutrin 150 mg b.i.d. The patient agrees to the Wellbutrin because she wants to use that to quit smoking as well.

5. Come back in 10 days.

6. Watch out for suicidal thoughts or ideations.

7. If cholesterol is elevated, we need to recheck that.

8. We need to treat that even though she cannot take statin.

9. We looked at her thyroid cysts, compared to 2019, improved.

10. Blood pressure is elevated. She does not want to take any blood pressure medication. I told her she needs to start an exercise program and lose some weight and stop smoking or she wanted to be on blood pressure medication.

11. She wants to do exactly that and check her blood pressure and get back with this. Her blood pressure in 2021 was within normal limits.
12. Family history of stroke. We did look at her carotid. There is definite carotid stenosis present 20-25% which is definitely worse than last visit. We talked about causes of that at length today.

13. No evidence of cough, congestion, or shortness of breath at this time.

14. Vertigo off and on related to her work and her positional changes. I do not believe it is related to her carotid.

15. Echocardiogram is within normal limits at this time.

16. Mild PVD noted.
17. Check thyroid in face of off and on leg swelling.

18. Reevaluate in two weeks.

19. Because of her work, she does have lots of spasm at night. Flexeril 5 mg was given to take only at bedtime. No driving with Flexeril.
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