CLINIC VISIT NOTE

SUBLETT, SAMANTHA
DOB: 08/20/1996
DOV: 06/04/2022

The patient presents with history of hard time losing weight; thinks it is anxiety pill she currently taken off for depression.
PRESENT ILLNESS: The patient presents with history of stress caring for her two children including 1-year-old son with conflict with mother-in-law who lives down the street *__________* last summer, coming again to visit for this summer, worried about dealing with that situation. She states she has gained 30 pounds in the past year and has modified eating habits and is trying to be active, but thinks it may be from taking Celexa. She has lost weight in the past, had been able to get weight reduced down to 230. She is not sure if the Celexa helped her, she felt like it made her calmer, but did not really help with her anxiety, her appetite.

PAST MEDICAL HISTORY: GERD, depression, and anxiety.
PAST SURGICAL HISTORY: C-section x 2 and tubal *__________*
CURRENT MEDICATIONS: None. She was on Celexa and omeprazole, but she stopped in the past month and half.
ALLERGIES: MUCINEX.
IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: As above, worried about conflict with husband’s mother with issues last summer. *__________* for Michigan.
REVIEW OF SYSTEMS: Noncontributory. Medical History: She states that she was seen in the emergency room in April for menorrhagia, with history of hypermenorrhea, under the care of OB/GYN doctor with history of ovarian cyst.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Without abnormalities. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Without CVA tenderness or painful range of motion or tenderness. Skin: Without rashes or discoloration. Extremities: Negative for dependent edema. Neuropsychiatric: The patient has a depressed affect and tearful expressing stress relating to mother-in-law and caring for her children.
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FINAL DIAGNOSES: Weight gain, anxiety reaction, stress reaction, and obesity.

PLAN: The patient has not had lab work done for some time, so the patient is to return to clinic for fasting lab work and to be seen for followup in the next few days. Further discussed her other options to help with weight reduction and stress.
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