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PATIENT NAME: Mitzi Arenas

DATE OF BIRTH: 07/26/1972

DATE OF SERVICE: 08/10/2022

SUBJECTIVE: The patient is a 50-year-old female who is presenting to my office to be established with me as her doctor.

PAST MEDICAL HISTORY: She has no significant past medical history except she got COVID in February 2022 and recovered nicely with early treatment protocol.

PAST SURGICAL HISTORY: Includes dermoid cyst removal twice from ovaries, uterine hysteroscopy for severe bleeding in 2015, and right breast dermoid cyst removal as well.

ALLERGIES: SULFA. She develops rash.

SOCIAL HISTORY: The patient is married. No kids of her own. No smoking. No alcohol. No drug use. She is a registered nurse and now works in IT at MD Anderson.

FAMILY HISTORY: Mother with hypertension and uterine cancer. Father with asthma. She has two siblings that are healthy.

CURRENT MEDICATIONS: Includes multivitamins, biotin, A, C, and B-complex intermittently.

VACCINATION: The patient did not receive any COVID-19 vaccination.

REVIEW OF SYSTEMS: Reveals no headache. Good vision. No chest pain. No shortness of breath. No cough. No nausea, vomiting, abdominal pain, diarrhea, or constipation. No melena. She has nocturia up to two to three times at night. No straining upon urination. She has complete bladder emptying.
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She does have regular periods on and off. Occasional hot flashes. She dose complain of joint pains mainly in her knuckles and morning stiffness. She also complains of intermittent tingling of her first toe and second toe on her right foot started intermittently and now more persistent. She did see a neurologist who did nerve conduction study and did not find any issues as per her report.

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: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: None available.

ASSESSMENT AND PLAN:
1. Alopecia with hair loss for the last few years. She is currently taking biotin. We are going to check her thyroid status.

2. Tingling in toes on the right foot. I suspect local nerve compression that is a possibility. We are going to do a full workup basic to screen for any underlying inflammatory process or vasculitis. We will see patient back in one to two weeks in televisit to discuss the workup.
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