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NEW PATIENT HISTORY AND PHYSICAL

Patient Name: Trijeanna Soto

Date of Exam: 11/15/2022

History of Present Illness: Ms. Soto is a 63-year-old LVN who works at the St. Joseph Manor in Bryan and is here because she states she used to see Dr. Thadareddy in Hearne who has since moved to Austin.

Ms. Soto states in 2019 she had a ruptured aneurysm in her brain and she was hospitalized and they clipped the aneurysm and they told her that there was still another aneurysm thought that was small and they have told her she needs CAT scan of her brain at least once or every year or once every two years. The patient states she has not had another CAT scan. She states the only residual after her surgery for the aneurysm was occasional stuttering. She has history of restless legs and wants to get some medication. She has not had lab work done in several years.
Operations: She states during the same year she had the aneurysm surgery in 2019, she had a tonsillectomy, a gallbladder surgery and a hysterectomy. She states she has had deviated nasal septum surgery twice.
Medications: At home, include:

1. Omeprazole OTC.

2. Cetirizine OTC.

3. Colace 100 mg two at bedtime.

4. Tylenol PM.
5. Melatonin.

6. Ibuprofen.

7. So, today I have added a prescription medicine, which is ropinirole 0.25 mg one to two hours before bedtime.

Allergies: She is not allergic to any medications.

Personal History: She is divorced. She has three children; youngest is 37-year-old. She is a smoker smoking half a pack of cigarettes a day for the past 43 years. She is left-handed.
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Family History: Family history of aneurysm of brain is present in different women of the family. Her grandmother and her aunts all have had aneurysms. She was accompanied by her daughter to the office today. Her father has multiple sclerosis and is 85 years old.
Review of Systems: She denies chest pain, shortness of breath, nausea, vomiting, diarrhea or abdominal pain.

Physical Examination:
General: Ms. Trijeanna Soto is a 63-year-old white female who is awake, alert, and oriented, in no acute distress. She is not using any assistive device for ambulation. She is able to get and on and off the examination table without difficulty. She is left-handed. She is a smoker.

Vital Signs:

Height 5’5".

Weight 169 pounds.

Blood pressure 160/90.

Pulse 86 per minute.

Pulse oximetry 99%.

Temperature 97.

BMI 28.
Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruits. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema. Peripheral pulses are palpable.

The patient is advised to discontinue smoking. The patient will be given a flu shot next week. The patient is advised a pneumonia shot and a shingles shot. She is updated as far as the COVID-19 vaccine and the boosters. The patient is going to go for lab work that includes CBC, CMP, lipid, TSH and she is going to have pulmonary function tests done. We will see how she does on ropinirole for her restless legs. She wants to get CAT scan of the head for the aneurysm, a neck x-ray for her neck pain and maybe chest x-ray because she is a smoker all in January 2023 when the new deductible starts again. I told her that that is fine with me. She also needs to schedule a mammogram and mammogram slip will be given. Stool iFOB slip or Cologuard test will be ordered also. The patient had all the parameters done.
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I reviewed the records that came from Scott & White Clinic of 05/26/2019. The patient states she was taken to St. Joseph Hospital when she had the problem with the aneurysm and they did not have a neurosurgeon here. So, she was transferred to Scott & White in Temple where she was found to have:

1. Essential hypertension.

2. Subarachnoid subdural hemorrhage due to ruptured right MCA aneurysm.

3. Intracerebral aneurysms.

4. Right MCA trifurcation.

5. Leftward midline shift of brain due to CVA.

6. Tobacco dependence chronic.

7. Facial droop.

8. Hyperphosphatemia.

9. Systemic inflammatory response syndrome.

10. Acute left-sided weakness.

11. Right subdural hematoma.

These were notes of pulmonary critical care and sleep medicine of 05/27/2019.
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