SOMERS, CASSIE
DOB: 

DOV: 11/04/2022

CHIEF COMPLAINT:

1. Dizziness.
2. Blood pressure out of control.

3. History of gallstones.

4. “I keep gaining weight.”
5. Neck nodularity.

6. Out of cholesterol medication because it made me dizzy.

HISTORY OF PRESENT ILLNESS: The patient is a 40-year-old woman who has gained about 15 pounds since last visit. Comes in today with lots of medical issues and problems. She was told she had gallstones, she went to have her gallbladder removed, they wanted $8000, she could not afford it on her old insurance.

PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, and anxiety. The patient is actually doing quite well with Lexapro. No issues with anxiety or suicidal ideation or thoughts.

PAST SURGICAL HISTORY: C-section x 2.

ALLERGIES: None.

MEDICATIONS: The patient is off atorvastatin as I mentioned because of palpitations. We are going to wait to get some blood work done to decide what to put her on. She wants to come back and have that done later.
SOCIAL HISTORY: She is married. She works at a bank. She has children. She does not drink on regular basis. She smokes one and half packs of cigarettes a day. Last period three weeks ago. I did discuss smoking with her at length.

FAMILY HISTORY: Mother had a coronary artery bypass graft and died of a heart attack suddenly. Father has had history of stroke.

IMMUNIZATIONS: COVID Immunization: None. Flu Immunization: None.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. She is awake.

VITAL SIGNS: She weighs 197 pounds. O2 sat 100%. Temperature 98. Respirations 16. Pulse 88. Blood pressure 151/93.

NECK: Shows what appears to be a nodule on the right side.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.
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EXTREMITIES: Lower extremity trace edema.

SKIN: No rash

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:

1. As far as the dizziness is concerned, we looked at her carotid ultrasound again, this was within normal limits compared to last year.

2. She has developed over 1 cm nodule on the right side of the thyroid. This needs to be evaluated via fine-needle aspiration biopsy and referred to endocrine.

3. The patient has a definite fatty liver.

4. The patient has numerous gallstones.

5. I explained to the patient that she needs to have the gallbladder removed before she can lose any weight.

6. She also needs to lose weight. Diet and exercise discussed.

7. We talked about smoking.

8. We looked at her lower extremity because of possible DVT and swelling. No issues or problems noted.

9. We looked at her upper arms because of arm pain, most likely related to her job. No issues or problems noted.

10. The patient’s Lexapro was refilled.

11. Lisinopril/hydrochlorothiazide refilled.

12. Told the patient to never run out of medications.

13. Antivert p.r.n. for dizziness.

14. Medrol Dosepak for benign positional vertigo.

15. Once again, do not stop your blood pressure medicine.

16. Come back for blood work.
17. Referred to endocrine.

18. Findings were discussed with the patient at length before leaving the clinic at length.

19. The patient was given ample time to ask questions before leaving.
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