SAAVEDRA, EMILY

DOB: 11/21/2003
DOV: 05/28/2022
HISTORY OF PRESENT ILLNESS: This 18-year-old female presents to the clinic accompanied by her mother. The patient states that she has been having high blood pressure at home. She states that she has been stressed out, feels like she cannot concentrate and has been getting sharp pain in her head when she gets anxious, that does make her arms go numb and this has been going on for approximately a week. She states that a lot of these symptoms started whenever they started homeschooling in 2020 whenever COVID began.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Denies.

PAST MEDICAL HISTORY: Hypothyroid and bilateral ovarian cysts.

PAST SURGICAL HISTORY: Denies.

SOCIAL HISTORY: Denies drugs, ETOH, or smoke.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: She is alert, appropriate for age, well nourished and well groomed.

VITAL SIGNS: Blood pressure 129/77. Heart rate 81. Respiratory rate 16. Temperature 97.7. O2 saturation 99%. She weighs 166 pounds.

HEENT: Mucous membranes moist. Pupils PERL.

NECK: Negative JVD. Normal range of motion.

LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2.

ABDOMEN: Soft and nontender. Bowel sounds x4.

EXTREMITIES: Normal range of motion. No edema.

NEURO: A&O x4. Gait steady.

SKIN: Warm and dry. No rash. No lesions.

ASSESSMENT/PLAN:
1. Anxiety.

2. Depression.
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I did have a long talk with the patient and her mother. The patient does deny suicidal or homicidal ideation at this time. She states that she has been using at home wrist blood pressure cuff and it has been reading anywhere from 120s to 135, which she feels like is high. She does notice that when it does read 135 she is anxious and a little worked up. I did discuss starting some medications with her to help with her anxiety or depression, but she is very uncomfortable starting a medication because she feels like it will affect her getting jobs in the future. I tried to explain to her that any medicine that I put her on will not be of narcotic in nature, but she is still very uncomfortable with it. After speaking with her mother, her mother did encourage her to at least get the prescription, so she did agree to that and agree to try it at just a low dose. I did write the prescription, but unfortunately the patient did come back about an hour later and gave us back the prescription and stated she was very uncomfortable taking it and she just wants to try to do natural things like running or working out, reading a book and if those things do not work, maybe she will come back and see if she wants to try pharmaceuticals instead, which I think is perfectly acceptable. The patient is welcome to come back to the clinic at any time for further consultation. She and her mother agree with this plan of care and she was given an opportunity to ask questions, she has none at this time.
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