GORE, LORINE
DOB: 05/19/1973
DOV: 11/28/2022

HISTORY OF PRESENT ILLNESS: This is a 49-year-old female patient here today following up on vitamin D level. She is seen by specialty cardiology and they wanted us to check her vitamin D level for her. She is on multiple medications as well. She offers no specific complaint today. She denies any chest pain or shortness of breath. No abdominal pain. No activity intolerance. She maintains her normal bowel and bladder function as well. No acute pain.

The patient did have a recent procedure where she had a loop recorder inserted to monitor her heart. She is under care of cardiology as well.

We will obtain a set of labs for her today as well.

PAST MEDICAL HISTORY: Gastroesophageal reflux, hypertension, neuropathy. The patient also has migraine headaches, asthma, insomnia, vitamin D deficiency, and obesity.

PAST SURGICAL HISTORY: Hysterectomy, bilateral ear surgery.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: She is on multiple medications; Keppra 500 mg twice a day, hydroxychloroquine 200 mg a day, aspirin 81 mg, pantoprazole 40 mg one time daily, methotrexate 2.5 mg 10 tablets on Tuesdays and alternate days, gabapentin 300 mg twice a day, Otezla 30 mg twice a day, vitamin D3 50,000 units once weekly.

The patient is also taking amlodipine 5 mg daily, Crestor 20 mg daily and folic acid.

The patient also takes multivitamins.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented. She is well-nourished, well-developed and well-groomed. She is obese. She has good demeanor today and very pleasant. Does not appear in any distress whatsoever.

VITAL SIGNS: Blood pressure 105/64. Pulse 75. Respirations 16. Temperature 98. Oxygenation 98% on room air. Current weight 214 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

HEART: Positive S1. Positive S2. There is no murmur. Regular rate and rhythm.
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LUNGS: Clear to auscultation throughout.

ABDOMEN: Obese, soft and nontender.

EXTREMITIES: She does not have any lower extremity edema today. She has +5 muscle strength in all extremities as well and maintains a normal gait.

ASSESSMENT/PLAN:

1. Vitamin D deficiency. We will obtain a new set of labs today.

2. Hyperlipidemia. Obtain a set of labs today. She will continue on her Crestor.

3. Gastroesophageal reflux. She will continue on her pantoprazole.

4. Gabapentin for neuropathy. She will continue on this as well.
5. Cardiology is monitoring her for her hypertension on amlodipine.

6. We will obtain a set of labs today. She will furthermore continue on her Keppra, hydroxychloroquine, and methotrexate. She seems to be getting good results with those.

7. She returns back to the clinic in a few days for the lab results.
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