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PATIENT NAME: Ashleigh Dixon

DATE OF BIRTH: 11/05/1980

DATE OF SERVICE: 10/19/2022

SUBJECTIVE: Dr. Dixon is a 41-year-old female.

PAST MEDICAL HISTORY: Significant for:

1. Migraine headaches.

2. GERD.

3. Obstructive sleep apnea.

4. Hay fever.

5. Raynaud's phenomenon.

6. Severe allergic reaction to prior influenza vaccination.

PAST SURGICAL HISTORY: Includes left inguinal hernia repair, left foot surgery, septoplasty, diagnostic laparoscopic surgery for hemorrhagic ovarian cyst, and right knee ligament reconstruction.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is single. No kids. No smoking. No alcohol. No illicit drug use. She is a MD anesthesiologist. Currently, she is working locum tenens.

CURRENT MEDICATIONS: N-acetyl cysteine, candesartan, Benadryl, famotidine, fexofenadine, ibuprofen, ivermectin, melatonin, vitamin K2, multivitamins with minerals, probiotics, Topamax, tumeric, vitamin C, quercetin, bioflavonoid and bromelain, vitamin D with K2 and zinc.

REVIEW OF SYSTEMS: The patient has chronic migraine headache for which she has been taking multiple medications including candesartan and Topamax. She used to have a frequency of migraine headache everyday and now she has it once a week for which she takes Imitrex to relief. She has no nausea. No vomiting. No diarrhea, but she does suffer from constipation related to her medications. She has no chest pain.
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No shortness of breath currently no urinary symptomatology. She has regular periods. The patient reports to me, however, she did have one year of amenorrhea after receiving COVID-19 vaccination back in December 2020 and January 2021. Also, she had a bad reaction to the flu shot last time she took it with hives and severe systemic reaction required almost hospitalization according to the patient. She did medicate herself with Benadryl over the counter.

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.

ASSESSMENT AND PLAN:
1. Migraine headaches so severe requiring chronic medication use. The patient would be at increased risk of worsening of her migraine headache if she receives further COVID-19 vaccination given the neurotropic affect of the spike protein and did devastating effect on the nervous system that we have seen lately over the last few years after COVID vaccine program roll out. The patient should get any exemption from the COVID-19 vaccine mandate receiving further COVID-19 vaccination can endanger her or cause her chronic morbidity and disability.

2. GERD. Continue famotidine.

3. Obstructive sleep apnea. The patient was encouraged to use CPAP machine.

4. Hay fever and multiple allergies.

5. Raynaud's phenomenon.

6. Severe allergic reaction to the last flu shot that patient received. Therefore, she should be exempt from receiving any further flu vaccine going forward to prevent a severe reaction and that could be detrimental to her help.

The patient is going to see me in a year or as needed in between.
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The patient was encouraged to take sodium bicarbonate if her total CO2 is low because of topiramate and her zinc was advised to be decreased to prevent copper deficiency.
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