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PATIENT NAME: Marion Cooper

DATE OF BIRTH: 10/25/1945

DATE OF SERVICE: 06/09/2022

SUBJECTIVE: The patient is a 76-year-old white female who presents to my office for medical evaluation. Also, she has had been told that she has decreased kidney function.

PAST MEDICAL HISTORY: Includes the following:

1. Gout.

2. Anxiety.

3. Depression.

4. Hypertension.

5. Coronary artery disease with prior MI in the past. Currently, she has a LINQ monitor for rhythm monitoring.

6. Hyperlipidemia.

PAST SURGICAL HISTORY: Includes hysterectomy and breast biopsy benign.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is widowed and has two kids. No smoking. Social alcohol use. No drugs. She is a retired medical office manager administrator.

FAMILY HISTORY: Her mother had pacemaker.

CURRENT MEDICATIONS: Include the following allopurinol, alprazolam, aspirin, atenolol, atorvastatin, biotin, furosemide, acetaminophen with hydrocodone, indomethacin, Savella, and mirtazapine.
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REVIEW OF SYSTEMS: The patient has had COVID vaccine x2. She feels tired all the times for the last one year. She wants to stay in bed. She has no energy. She reports severe anxiety. She does take a long time to fall asleep and she had been taking mirtazapine now for one year prescribed by her PCP. She does report dry mouth for a long time now. She also has arthritis pain. She has had weight loss more than 10 pounds over the last two month. She has decreased appetite. No nausea. No vomiting. She has no shortness of breath. No chest pain. Denies any heartburn. No abdominal pain. She does suffer from constipation. She has bowel movement every four to five days. She has nocturia three to four times at night. No straining upon urination. She empties her bladder completely. Denies any incontinence. She does not decreased memory as noted by daughter. All other systems are reviewed and are negative.

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. Very dry 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: No edema in the lower extremities.

Skin: No skin rash noted.

Neuro: She does have cogwheel rigidity and tremors of both hands.

LABORATORY DATA: Investigation none available at this time for me.

ASSESSMENT AND PLAN:
1. Extreme tiredness and weakness over the last one year. The patient does have symptoms of Parkinsonism and also extreme dry mouth. At this time, I would like her to discontinue her mirtazapine gradually taper. We will also discontinue Savella at this time gradually taper and put her on Lexapro 10 mg daily until she can find a professional for better management of her anxiety and depression.

2. Given her extreme weakness, I am going to stop her atorvastatin at this time for one month and reevaluate. She is being advised to take CoQ10 supplements, vitamin C and D, and zinc. Given her Parkinsonism, the patient is going to be started on trihexyphenidyl 1 mg twice a day.
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3. The patient may have sustained vaccine injury from COVID-19 vaccination, mRNA vaccination. We are going to detox spike protein with ivermectin 10 mg daily for four weeks.

The patient is going to see me back for the basic workup that I ordered on her to assess her kidney dysfunction and review her workup done by her cardiologist and PCP. We will see her back in around two to three weeks for further recommendations and followup.
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