ROBERTSON, CRYSTAL
DOB: 08/22/1975
DOV: 09/19/2022
CHIEF COMPLAINTS:

1. “I want to quit smoking.”
2. “I haven’t seen a doctor for a longtime.”
3. “I am tired.”
4. “I want to have my thalassemia checked, but only my blood count.”
5. “I don’t want to do anything about my thalassemia. I just want to make sure how bad is my anemia.”
6. Weakness.
7. History of fatty liver.

8. History of anemia.

9. Pedal edema.

10. Right shoulder pain.

11. “I am having symptoms of vertigo, could that be related to my thalassemia or anemia?”
12. Palpitation, possible related to anemia.

HISTORY OF PRESENT ILLNESS: The patient is a 47-year-old woman, housewife. She currently does not work, has done many kinds of jobs in the past; she used to be a Walgreens manager, a Bakery manager, but currently she attends her garden and she stays home. She has been married over 20 years. She has been trying to have a baby, but has not been able to.
The patient’s father had severe thalassemia. He died at 39 with a car accident.

PAST MEDICAL HISTORY: Thalassemia, possible sickle cell disease, possible anemia, does not know much about her disease, does not want to know about her disease. She asked me not to check her for specific things, only for what she wants.
PAST SURGICAL HISTORY: Appendectomy.
MEDICATIONS: Only THC.
ALLERGIES: None.
IMMUNIZATIONS: Does not believe in COVID immunization.

SOCIAL HISTORY: Last period right now. The patient does not smoke. Does not drink alcohol. She does use THC for pain relief of thalassemia and possible sickle cell. The patient has a history of drug abuse, but no IV drugs. No street drugs. She was addicted to Soma, muscle relaxers and hydrocodone in the past, but that was some time ago.
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FAMILY HISTORY:  Father passed away at age 39 because of a car accident, but he also had thalassemia and possible sickle cell. Mother is alive and doing well. The patient did a 23andMe chromosomal evaluation, which showed she has Italian, Iranian and Jewish blood in her.
REVIEW OF SYSTEMS: The same as above, associated with weight gain, tiredness, wanting to quit smoking, short of breath with exercise, history of fatty liver, history of anemia, right shoulder pain, right pedal edema worse than the left, palpitations and vertigo.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 223 pounds. She states her weight has gone up about 10 pounds in the past six months or so. O2 saturation 98%. Temperature 97.8. Respirations 16. Pulse 59. Blood pressure 140/81.
HEENT: Oral mucosa without any lesions. TMs are clear.
HEART: Positive S1 and S2.
LUNGS: No rhonchi, but clear.
ABDOMEN: Soft and nontender.

EXTREMITIES: The patient has trace edema both lower extremity. Decreased range of motion of right shoulder.

SKIN: No rash.
ASSESSMENT/PLAN:

1. First of all, as far as wanting to quit smoking, we talked about Wellbutrin versus the use of Chantix. The patient prefers Wellbutrin because of mental issues caused by Chantix. We will be starting the patient on Wellbutrin SR 150 mg twice a day.
2. Yearly mammogram needed.
3. She has never had a mammogram.

4. History of increased weight. Check blood work including TSH.

5. Diet and exercise discussed with the patient.

6. History of thalassemia. We will check blood work. She wants to have her blood count checked, check iron, but not check hemoglobin electrophoresis because she does not believe in it and “I don’t want to have it checked.”
7. Fatty liver. She does have slight fatty liver on her ultrasound.

8. Possible anemia with pale conjunctiva. We will get the blood work.

9. Tiredness. Check TSH.

10. As far as pedal edema is concerned, there is no evidence of DVT or PVD.
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11. Right shoulder pain. No evidence of DVT or PVD of the upper extremity, most likely related to her activity level as a gardener.

12. Palpitation. Echocardiogram *__________* shows minor calcification, otherwise within normal limits.

13. History of drug use. She states she has had her hepatitis check before. We will check a hepatitis profile with her permission.

14. Check blood work.

15. Come back next week.

16. We will decide what is the best course of action at that time.

17. Her periods have been pretty regular. She is 47 years old. We need to consider possible hormonal imbalance that is causing her to have her symptoms as well.

18. No evidence or sign of sleep apnea reported.

19. Reevaluate her condition in two weeks.

Rafael De La Flor-Weiss, M.D. 

