BAKER, TESS
DOB: 02/17/1970
DOV: 05/24/2022
CHIEF COMPLAINT:
1. Followup of tiredness.
2. Anemia.
3. B12 deficiency.

4. Iron-deficiency anemia.

5. Neuropathy.

6. Gastritis.

7. Weight loss.

HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old woman, who comes in today for followup of multiple medical issues and problems. She looks better. She feels better. She has gained some weight. She is eating. She has had very little abdominal pain, but she is having issues with hot flashes, anxiety, getting very upset with her husband and other issues related to most likely hormonal issues.
PAST SURGICAL HISTORY: Hysterectomy six years ago, gastric bypass surgery, cholecystectomy.
SOCIAL HISTORY: She smokes. She does not use drugs. She does not use alcohol. She wants to quit smoking. Last period was years ago.
MEDICATIONS: Rozerem, Carafate, an H2 blocker, Lofena, Prilosec as well as iron.
ALLERGIES: No known drug allergies.

IMMUNIZATIONS: She did not get COVID immunization.
MAINTENANCE EXAM: Mammogram and colonoscopy needed.

FAMILY HISTORY: Positive for lung cancer in grandmother. No breast cancer, but nevertheless, the patient needs a mammogram.
PHYSICAL EXAMINATION:

GENERAL: We have a 52-year-old woman in no distress.

VITAL SIGNS: Weight 145 pounds; up 5 pounds. O2 sat 100%. Temperature 98. Respirations 16. Pulse 83. Blood pressure 150/80.

NECK: No JVD.

LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.
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ABDOMEN: Soft.

EXTREMITIES: Lower extremities show trace edema.

SKIN: Shows no rash.

ASSESSMENT/PLAN:

1. Gastroesophageal reflux/gastritis, doing very well with Carafate and Prilosec.
2. Decreased sleep, doing well with Rozerem, which she is not taking on regular basis.
3. Iron-deficiency anemia. Recheck CBC. Recheck ferritin.

4. History of B12 deficiency related to a gastric surgery on replacement now.
5. DJD lower extremity, doing very well with Lofena, which she is not taking on regular basis.

6. Hot flashes, very severe, very difficult for the patient to handle, both she and her husband want something done about that. We talked about hormonal replacement as well as bioidentical hormones, but before we proceed we will get blood work to refer her to the OB/GYN that can help her.
7. History of smoking.
8. May need an antidepressant.
9. Not suicidal at this time.

10. Findings were discussed with the patient and husband at length before leaving.
11. Check orders, which include her CBC, lipids, CMP, TSH, hemoglobin A1c, B12 iron, ferritin, estrogen, estradiol, LH, FSH, progesterone, and testosterone levels.
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