HERNANDEZ, VANESSA
DOB: 07/16/1990
DOV: 09/05/2022
HISTORY: This is a 32-year-old female here for a followup.

The patient was recently seen on 08/30/2022 for joint pains and fatigue. She had some labs drawn. These labs include ANA titer and ANA screen. She states she is here for these results; also, she has had lipid levels checked.

The patient reports she continues to have some joint pains and occasional body aches. She states it is not bad today. She indicated that the gabapentin is not very helpful.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 100% at room air.

Blood pressure 106/76.
Pulse 74.

Respirations 16.

Temperature 97.7.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles.

CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No guarding.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. She bears weight well with no antalgic gait.
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ASSESSMENT/PLAN:
1. Increased ANA titer.

2. Positive ANA screen.

3. Chronic joint pain.

4. Hypercholesterolemia.

Today, the patient was educated on what these tests ANA titer and ANA screening mean and a long list of differentials, which includes autoimmune disease.

We talked about her cholesterol, which is elevated, but not significant for medical intervention at the moment. We talked about lifestyle modifications. She states she understands and will change her lifestyle, namely exercise and diet. The patient was given samples of Nalfon, she will take one b.i.d. and she was advised that if it works for her she call back, so we get her some more. She needs to be worked up for autoimmune disease such as scleroderma, SLE, however, the patient will be monitored and the future consult will depend on her ability for funding. She was given the opportunity to ask questions, she states she has none.
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