ALLEN, MARY

DOB: 04/11/1969

DOV: 11/08/2022

CHIEF COMPLAINT:

1. “I need my medication refilled.”
2. Palpitations.

3. History of heart murmur.

4. History of carotid stenosis.

5. “I need my cardiac checked.”
6. History of fatty liver.

7. “I lost 100 pounds, but I gained 50 pounds back.”
8. History of anxiety, under care of psychiatrist, not suicidal.

9. History of chronic pain, under the care of a chronic pain management doctor, on Norco.
10. Needs her prescription refilled.

11. Gets blood work done every three months at the rheumatologist’s office which she is going to bring to us next time.

HISTORY OF PRESENT ILLNESS: The patient is a 53-year-old teacher, not married, lives in Cleveland area, likes to travel, comes in today with the above-mentioned issues and problems.

PAST MEDICAL HISTORY: Insomnia, migraine headaches, anxiety, back pain, fibromyalgia, and depression; again, not suicidal.

PAST SURGICAL HISTORY: Right breast surgery, gastric sleeve, bypass surgery, back surgery and cholecystectomy.

ALLERGIES: SULFA.
MEDICATIONS: Reviewed opposite page. No changes made.

MAINTENANCE EXAM: Mammogram in 2010, needs one now. Colonoscopy just a year ago.

COVID IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: She does not smoke. She does not drink. Last period in 2018.

FAMILY HISTORY: No breast cancer. No colon cancer. Positive for coronary artery disease and diabetes.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 219 pounds. O2 sat 96%. Temperature 97.9. Respirations 16. Heart rate 100. Blood pressure 129/87.
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HEENT: Oral mucosa without any lesion. TMs are clear.

NECK: Shows no JVD. No lymphadenopathy noted in neck.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:

1. Fibromyalgia.

2. Continue with Lyrica 100 mg t.i.d.

3. Come back in three months.

4. Ankylosing spondylitis.

5. We will bring the copy of C-reactive protein and sed rate from rheumatologist.

6. Anxiety, under care of psychiatrist.

7. Chronic pain, taking Norco very infrequently. She knows about opioid addiction and how to take her pain medications. We talked about that at length again today.

8. The patient’s blood work is up-to-date.

9. Yearly mammogram is a must.

10. Hydrochlorothiazide p.r.n.

11. Status post gastric bypass surgery. Since then, she has been on B12 supplementation. Continue with 1 cc every two weeks; she gives that  to herself.

12. She has slight neck pain, which usually is related to her fibromyalgia, change in the weather. The exam of the neck reveals no abnormality, no neurological deficit, no vascular deficit. She would like the Medrol Dosepak and I gave her Medrol Dosepak at this time.

13. History of carotid stenosis minimal.

14. Fatty liver.

15. No change in her ultrasound of the abdomen or liver since three years ago.

16. Meds were refilled as was indicated above.

17. Blood work is up-to-date.

18. Lower extremity pain is related to her job. No sign of significant peripheral vascular disease noted.

19. No DVT noted.

20. Neck ultrasound is within normal limits.

21. Echocardiogram is within normal limits with history of heart murmur with no valvular disturbance noted.

22. Discussed findings with the patient at length before leaving the clinic.

Rafael De La Flor-Weiss, M.D.

