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PATIENT NAME: Lilian Fayek

DATE OF BIRTH: 06/06/1954

DATE OF SERVICE: 05/18/2022

SUBJECTIVE: The patient is a 67-year-old female who is presenting to my office today for opinion on her medical problems.

PAST MEDICAL HISTORY: Includes:

1. Hypertension.

2. Hyperlipidemia.

3. GERD.

4. Morbid obesity.

PAST SURGICAL HISTORY: Includes right knee meniscus repair.

ALLERGIES: PENICILLIN.

SOCIAL HISTORY: The patient is married and no children. No alcohol. No smoking. No drug use.

FAMILY HISTORY: Father died from MI. Mother died from old age. Sister died early from MI. She has three sisters with hypertension and one brother with hypertension.

CURRENT MEDICATIONS: Reviewed and include the following atenolol, atorvastatin, esomeprazole, and irbesartan.

REVIEW OF SYSTEMS: Reveals morning headaches positive. Snoring at night positive, increased daytime sleeping is positive and tiredness. Denies shortness of breath or cough. No chest pain. No nausea. No vomiting. No abdominal pain. She had colonoscopy one year ago it was normal. She does have on and off constipation. Nocturia two to three times at night. No straining upon urination. She has incomplete bladder emptying at times. Leg edema on and off. She does have polyarthralgias. 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 trace edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me show the following: Lipid panel was normal, glucose 102, BUN 16, creatinine is 0.63, estimated GFR 93, potassium 4.3, total CO2 is 26, normal liver function test, sed rate is 31, hemoglobin 11.4 with MCV of 82.4 and platelet count is 240. Urinalysis shows moderate urine acid crystals, and C-reactive protein 9.5. Culture shows mixed genital flora.

ASSESSMENT AND PLAN:
1. Hypertension uncontrolled in the office. The patient was given prescription for hydrochlorothiazide by her primary care physician. I instructed her that she can take this medication to help her blood pressure control.

2. Hyperlipidemia stable and controlled on current atorvastatin dose.

3. GERD controlled on current therapy.

4. Chronic anemia most likely possibly due to chronic anemia of inflammation. We are going to assess her iron stores as well.

5. Inflammatory markers elevated in blood. We will rule out autoimmune disease and she may need to see rheumatology.

6. Morbid obesity. The patient was advised to lose weight.

7. Clinical symptoms of obstructive sleep apnea. We will check home sleep study.

I will see patient back in one month for further followup and planning.
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