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OFFICE VISIT

Patient Name: Mary Revilla

Date of Birth: 06/01/1941

Age: 81
Date of Visit: 01/12/2023
Chief Complaint: This is an 81-year-old pleasant woman who is here with her son and complaining of feeling weak and tired. She also reports difficulty sleeping for several months now.

History of Presenting Illness: The patient’s son states that the patient had a shingles infection on the right side of her abdomen about six to seven months ago and, since then, the patient has been having problems with sleep.

Past Medical History: Significant for:

1. Chronic depression and anxiety disorder.

2. She also has a history of hypertension.

3. Hypercholesterolemia.

4. Hypothyroidism.

5. Hormone replacement therapy.

6. Some postherpetic neuralgia.

He did state that gabapentin was started for the pain post shingles episode, but it was stopped because of some issues with memory, which seems to have resolved after she discontinued it.

Current Medications:

1. Amlodipine 5 mg daily.

2. Atorvastatin 10 mg daily.

3. Levothyroxine 25 mcg a day.

4. Mirtazapine 15 mg one in a.m. and two in p.m.

5. Sertraline 100 mg daily.

6. Lisinopril 20 mg daily.

7. Estraderm patch twice a week.

8. Clonazepam, she takes one in the morning at 6:00, one at 10 a.m., one at 2 p.m. and one at 6 p.m.
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9. Protonix 40 mg a day.

10. Furosemide 20 mg a day.

11. Potassium 10 mEq a day.

12. Low-dose aspirin 81 mg a day. These last four meds were given by Dr. Wigley.

Social History: She does not smoke. She does not drink.
Physical Examination:

General: The patient is in no acute distress. She is right-handed. Mood: She does appear somewhat depressed.
Vital Signs:

Weight 152 pounds.

Blood pressure 126/72.

Pulse 72 per minute.

Pulse ox 95%.

Temperature 97.2.

BMI 30.

Fasting blood sugar is 109 mg%.

Head: Normocephalic.

ENT: No evidence of acute infection.

Neck: Supple. No lymphadenopathy or thyromegaly. JVP not distended.
Lungs: Clear.

Heart: S1 and S2 heard with regular sinus rhythm.

Skin: There is minimal redness on the right anterior abdominal wall close to the midline and similarly on the right side close to the mid thoracic area. There is no rash or vesicles or anything. It is mostly chronic discoloration of the skin.

Extremities: No edema.
Assessment:

1. Chronic depression.

2. Chronic anxiety disorder.

3. Insomnia.

4. Hypertension.

5. Hypercholesterolemia.

6. Hypothyroidism.

Plan: I did ask them to try over-the-counter or home remedies like chamomile tea at bedtime or if that does not work, they can try tart cherry extract. I also did tell them they can try melatonin 5 mg one tablet two hours before bedtime. I would like to try this patient on Lyrica 50 mg one at bedtime that might help her sleep and for the pain, which may resolve most of her problems.
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The fatigue and feeling weak, really it seems to be she is more depressed than anything, clinically she has no evidence of any heart failure or coronary artery disease. The patient’s son state that his father has tried so many over-the-counter creams and nothing seems to really help. I also did refill clonazepam 0.5 mg, dispensed #120, one at 6 a.m., one at 10 a.m., one at 2 p.m. and one at 6 p.m. She will continue all her other medications as before. I did write a prescription for Lyrica 50 mg one at bedtime. She will see Dr. Dave in one month or sooner for problems. If all these home remedies and the Lyrica does not help her sleep, then they may get a prescription sleep aid.
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