CLINIC VISIT NOTE

SHARER, MARIE
DOB: 02/03/1954
DOV: 06/18/2022

The patient presents with history of request for blood pressure medicines.
PRESENT ILLNESS: Refills. The patient states she stopped Eliquis for the past few months, does not think she needs it over a year post deep vein thrombosis following COVID, abdominal surgery for obstruction, here for blood pressure medications, only taking lisinopril, not taking remainder of medications. She states she treats diabetes with diet. Hemoglobin 10.2, hematocrit 31.1; blood work in December. Glycohemoglobin 7.0 at that time.
PAST MEDICAL HISTORY: Hypertension, diabetes mellitus, GERD, deep vein thrombosis, history of intestinal blockage S/P surgery, and obesity.

PAST SURGICAL HISTORY: Hysterectomy, C-section x 2, left leg, and kidney stone.
ALLERGIES: MORPHINE and PERCOCET.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Past history as above with anemia.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Blood pressure 137/59. Head, eyes, ears, nose and throat: Within normal limits. Neck: Without masses or rigidity. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly. Back: No CVA tenderness. Skin: Without lesions or rashes. Extremities: Without tenderness or restricted range of motion. Neuropsychiatric: Within normal limits.

The patient had lab profile plus workup of anemia. Recommended colonoscopies in future.
FINAL DIAGNOSES: Diabetes type II, hypertension, anemia, and GERD.
PLAN: The patient is to get medication refilled and check on lab results in a few days with some workup and further evaluation of anemia.
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