WEST, NIKI
DOB: 
DOV: 08/30/2022
CHIEF COMPLAINT: Fatigue.
HISTORY OF PRESENT ILLNESS: Ms. West is a 50-year-old woman, married, has three children. She had her last period 29 years ago after she had a complete hysterectomy, never had any hormonal replacement, has gone through a lot of ups and downs with postmenopausal type symptoms.
She came in last week because of tiredness. She had a normal blood work done including TSH, kidney function, liver function, Monospot and H. pylori. She also is complaining of leg pain, arm pain, dizziness, back pain, abdominal pain, nausea, and just not feeling well. She had COVID a year ago. Her COVID was rather severe; she had bilateral pneumonia and was almost hospitalized. The patient is concerned about possibility of organ damage due to COVID.
Her weight is up 20 pounds since last year. She runs about four to six miles a week. She used to run six or seven miles a week, but cannot do that anymore because of post COVID.

PAST MEDICAL HISTORY: Hypertension, asthma, and gastroesophageal reflux. Her asthma is well controlled, not taking any medication for it.
PAST SURGICAL HISTORY: Total hysterectomy, cholecystectomy and C-section.
MEDICATIONS: Lisinopril 20 mg a day and over-the-counter medication for GERD. H. PYLORI WAS RECENTLY NEGATIVE.
MAINTENANCE EXAM: Mammogram a year ago. Colonoscopy three years ago.

SOCIAL HISTORY: Married for 30 years, three children. She has been teaching for almost 30 years. She does not smoke. She does not drink. She does not use any drugs. She has three children.
FAMILY HISTORY: Father died of lung cancer. Mother is alive with heart disease. No breast cancer reported.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 174 pounds, nevertheless. O2 sat 99%. Temperature 98.4. Respirations 16. Pulse 65. Blood pressure 130/84.

HEENT: TMs are clear. Oral mucosa without any lesion.
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LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity does show trace edema.
ASSESSMENT/PLAN:
1. On her echocardiogram, she has a good ejection fraction. No sign of cardiomyopathy. Right ventricle is within normal limits. No symptoms of sleep apnea reported which one must consider in a patient with fatigue.

2. With the family history of stroke and tiredness and dizziness, we looked at her carotid artery, which was wide open. There was no evidence of obstruction.
3. We looked at her abdomen. She does not have the gallbladder, but the rest of abdominal ultrasound was within normal limits. Very little fatty liver noted.

4. We looked for lymphadenopathy with history of long COVID, none was found in the neck or the groin.
5. Because of vague leg pain and arm pain, we looked at her arterial Doppler studies of her extremities which were all within normal limits.

6. Thyroid looked good on the ultrasound as well as her TSH was normal.
7. We talked about bioidentical hormones because some of her symptoms are very much consistent with postmenopausal syndrome even though her hysterectomy was years ago.

8. We will get blood work regarding estrogen, progesterone, estradiol and testosterone level.

9. She is very agreeable to doing bioidentical hormones.

10. One must also consider sleep study with her symptoms, but that is a low possibility at this time.

11. We have to consider long COVID which will be nutritional support, vitamin therapy; by the way, her vitamin D is within normal limits, zinc, vitamin C and exercise and *________*, hopefully symptoms will improve, but nevertheless we will address other issues above. All discussed with the patient at length before leaving the office. She is in agreement with my plans.

Rafael De La Flor-Weiss, M.D.

