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PATIENT NAME: Dianne Marlbrough

DATE OF BIRTH: 05/23/1950

DATE OF SERVICE: 06/28/2022

SUBJECTIVE: The patient is a 72-year-old African American female.

PAST MEDICAL HISTORY: Significant for:

1. Hypertension for more than 50 years.

2. Hyperlipidemia.

3. Cerebrovascular accident in January 2021.

4. History of brain aneurysm diagnosed in 2017 and intervened upon successfully.

5. Seizure disorder started on March 4, 2022 currently on Keppra.

6. Allergic rhinitis.

7. Chronic pain syndrome from chronic rheumatoid arthritis.
8. Osteoarthritis.

9. Gout.

10. Osteoporosis.

PAST SURGICAL HISTORY: Includes right shoulder partial replacement surgery, right hip replacement, and bilateral knee replacement surgery.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient currently does not know. She has had total of two grown up adult now kids. No smoking. No drug use. Occasional alcohol use. She is a retired computer lab coordinator.

FAMILY HISTORY: Mother with diabetes type II and congestive heart failure. Father had rheumatic fever. The patient got vaccination for COVID-19 for a total of three doses last one April 2022.
CURRENT MEDICATIONS: Include atorvastatin, furosemide, hydrochlorothiazide, hydrocodone, acetaminophen, montelukast, Lyrica, Singulair, Claritin, and hydroxyzine p.r.n.
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REVIEW OF SYSTEMS: Reveals the following: No chest pain. No headaches. No shortness of breath. No nausea or vomiting. She does suffer from constipation. She does have leg swelling. Denies any dysuria or hematuria, but she does have foul smelling urine for the last one month.

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. Moist 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: She has 2+ pitting edema on left ankle and trace edema right ankle.

LABORATORY DATA: Investigations none available to me.

ASSESSMENT AND PLAN:
1. Hypertension apparently controlled on current regimen to continue.

2. History of stroke in the past and seizure disorder. Continue current therapy.

3. Rule out UTI given the symptoms of foul smelling urine. We will check her UA.

4. Allergic rhinitis.

5. Chronic pain with rheumatoid arthritis history.

6. Osteoarthritis.

7. History of gout. We will check her uric acid.

8. Osteoporosis.

The patient is going to see me back in around two weeks to discuss the workup and she can see me earlier if need be.
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