HOLSTON, BRANDY

DOB: 10/19/1976
DOV: 05/18/2022
CHIEF COMPLAINT:

1. “I want to lose weight.”
2. Headache.

3. Stuffy nose.

4. Palpitation issues.

5. She has been on phentermine before and would like to start phentermine again.

6. Has had issues with her thyroid when she had some nausea at one time.

7. Rule out fatty liver because of increased liver function tests previously.

8. Neck pain and arm pain.

9. Feels like she has swelling in her neck on the right side.

HISTORY OF PRESENT ILLNESS: This is a 45-year-old woman who works at a funeral home here in town. She is married 27 years, has three children. She drinks very little. She does not smoke. She had a hysterectomy back in 2008. She has been on bioidentical hormones and she continues to gain weight despite exercising, watching her weight, doing intermittent fasting and other things to help with weight loss.

She has been on phentermine before and would like to restart her phentermine to lose the weight. Her goal is to lose about 20 to 25 pounds.

PAST MEDICAL HISTORY: Thyroid problems and again possible nodules in the past and postsurgical menopausal.

PAST SURGICAL HISTORY: Gallbladder surgery, hysterectomy total.

MEDICATIONS: Hormones per local pharmacy, it is compounded, so there are bioidentical hormones and thyroid medications; doses are not known.

ALLERGIES: LEVAQUIN.
IMMUNIZATIONS: COVID immunizations are none.

FAMILY HISTORY: Her mother had kidney cancer and heart problems.

REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: The patient weighs 198 pounds. O2 sat 98%. Temperature 98.2. Respirations 16. Pulse 76. Blood pressure 140/81.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: Anterior chain lymphadenopathy noted especially on the right side.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.
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SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Trace edema, lower extremities.

ASSESSMENT:
1. Increased weight. The patient is going to start “skinny pill per our local pharmacy,” which includes a combination of phentermine, Topamax and naltrexone.

2. The patient does have what looks like acute sinusitis.

3. She does have lymphadenopathy on the right side especially.

4. Treat with Decadron 8 mg now, Rocephin 1 g now, and Augmentin 875 mg b.i.d.
5. Check blood work including TSH.

6. As far as her palpitation is concerned, we looked at an echocardiogram, which is normal. This was also done because phentermine can sometimes cause valvular abnormalities and she required a baseline echocardiogram AND because she had an abnormal EKG.

7. Abnormal EKG consistent with left fascicular bundle-branch block. We will keep an eye on this and recheck.

8. May need to see a cardiologist.

9. The patient will check her blood pressure on the medication especially since it contains phentermine.

10. Because of history of vertigo in the past, we did a carotid ultrasound, which was within normal limits.

11. Because of history of thyroid nodules/cyst, we looked at her thyroid, no cysts were found.

12. She has had some swelling in the lower extremity at the end of the day. For this reason, PVD and DVT were ruled out and none was noted on the ultrasound and Doppler studies.

13. Because of arm pain, we looked at her arm as well and there was no evidence of DVT or PVD noted.

14.  She does have a slight fatty liver.

15. Because of her family history of kidney cancer, we looked at her kidneys and they were within normal limits.

16. Spleen looked normal.

17. She has had total hysterectomy in the lower abdomen.

18. Her bladder looked normal.

19. Findings were discussed with the patient, see medications prescribed and we will see the patient next month. Her goal was discussed and we will adhere to the goal during the visits for phentermine/Topamax/naltrexone therapy.
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