HALLUM, BONNIE

DOB: 07/03/1963
DOV: 05/12/2022
CHIEF COMPLAINT:

1. “I need a wellness exam.”
2. “My stomach still hurting.”
3. Abdominal pain.

4. Increased weight.

5. “My pantoprazole works sometimes, sometimes it does not.”
6. History of chronic hematuria.

HISTORY OF PRESENT ILLNESS: The patient is a 58-year-old woman who does not work currently. She lives at home with her husband of 28 years. They have two children. Her last period was a couple of weeks ago. She is still having normal periods at this time. She comes in with the above-mentioned symptoms.

PAST SURGICAL HISTORY: She has had gastroplasty, back surgery, breast reduction, knee surgery in the past and tonsillectomy.

MEDICATIONS: She takes lisinopril/HCTZ 20/12.5 mg once a day and pantoprazole 40 mg once a day.

ALLERGIES: She is allergic to SULFA.
MAINTENANCE EXAMINATION: Mammogram up-to-date. Colonoscopy is up-to-date.

SOCIAL HISTORY: Does not smoke. Does not drink. As I stated,  married 28 years, two children.

FAMILY HISTORY: She reports family history of hypertension, coronary artery disease, breast cancer in mother and possible breast cancer with metastasis and both heart problems and high blood pressure in her mother.

IMMUNIZATIONS: COVID immunization is up-to-date.

PHYSICAL EXAMINATION:

VITAL SIGNS: Bonnie has gained about 6 pounds, 193 pounds. O2 sat 97%. Temperature 98. Respirations 16. Pulse 65. Blood pressure 140/85.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT:
1. Hypertension, controlled.

2. As far as her weight is concerned, we talked about diet and exercise. We are going to start her on Lomaira 8 mg up to three times a day, but one or two tablets to take care of it.

3. Diet and exercise discussed.

4. Intermittent fasting, drinking plenty of water discussed with the patient.

5. The patient with history of chronic abdominal pain, has had colonoscopy, but has never had an EGD. Ordered EGD to rule out Barrett’s esophagus. Referred to Dr. Moparty

6. EGD has been ordered.
7. Check blood work.

8. The patient with history of fatty liver. No significant change from previously.

9. No sign of renovascular hypertension noted.

10. No evidence of severe PVD noted and we will follow the patient in the next six months, obtain blood work. We will call the patient with the results of blood work and get EGD done at this time. Again, findings were discussed with the patient and husband before leaving the clinic.
ADDENDUM: The patient has a history of chronic hematuria; by the way, her urinalysis shows no change from previously *__________* ultrasound of her kidney.
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