PROGRESS NOTE
Patient Name: Phillips, Elicia

Date of Birth: 03/05/1951
Date of Evaluation: 09/28/2022
CHIEF COMPLAINT: Lower extremity swelling.

HISTORY OF PRESENT ILLNESS: The patient is a 71-year-old female with long-standing history of hypertension who had noted palpitations of several years’ duration. Please see her note of 11/10/2021. In either case, she is further known to have history of sleep apnea. She had been using a sleep apnea machine; however, the machine had been keeping her up at night. She had reported lower extremity swelling, which has continued. She further reports leg cramps, which occur at nighttime.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Palpitations.

3. Left pelvic mass.

4. Pancreatic issues.

5. Mild sleep apnea.

PAST SURGICAL HISTORY:
1. Duodenum removal/surgery.

2. Pancreatectomy.

3. ERCP x12.

4. Resection of mass.

5. Status post colonoscopy.

MEDICATIONS:
1. Pepcid 40 mg h.s.
2. Omeprazole 40 mg b.i.d.
3. Creon one t.i.d.
4. Albuterol one to two puffs p.r.n.
5. Refresh Plus one drop in each eye.

6. Vitamin C 500 mg one daily.

7. Multivitamins one daily.

8. Olmesartan 20 mg one q.a.m.
9. Hydrochlorothiazide 25 mg q.a.m.
10. Olmesartan 5 mg, take two q.p.m.
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At the most recent visit, olmesartan was changed to 40 mg one p.o. daily, hydrochlorothiazide was discontinued and she was started on chlorthalidone 25 mg p.o. daily.

The patient is now seen in followup. She reports that she is doing well. She otherwise notes decreased lower extremity edema. She has had no other complaints.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Reviewed noted to be stable.
Exam otherwise unremarkable.

DATA REVIEW: Duplex scan dated 08/03/2022 revealed no sonographic evidence for DVT in the lower extremities from the groin to the lower calf. ECG demonstrates sinus rhythm of 72 beats per minute and is otherwise unremarkable.

IMPRESSION:  Edema left greater than right, but no evidence of DVT. Currently, on medications with adequate control of blood pressure, no changes noted.
Rollington Ferguson, M.D.
