HENDERSON, SHELBY

DOB: 08/28/1990
DOV: 01/18/2023
HISTORY OF PRESENT ILLNESS: Shelby is a 32-year-old young lady, got married a year ago, has a child with the new husband, a child with a previous husband and the husband has three children. So, she lives under a lot of stress at home. She is an OB nurse at Kingwood Hospital. She recently saw a family practice doctor and was told that she has been feeling “absentminded,” has been leaving things behind, her work has not been going well. So, the physician put her on Adderall 20 mg at first, then cut it down to 10 mg b.i.d.
She was actually doing pretty well with this regimen; today, she and her best friend were having lunch and a beer. During that time, she felt pale, nauseous, felt tachycardic, felt like she was going to pass out; she never passed out and she is here now for evaluation.
PAST MEDICAL HISTORY: ADHD, history of constipation.
PAST SURGICAL HISTORY: She has had no surgery.
OB/GYN HISTORY: Last period a week ago. Last pregnancy a year ago.

MEDICATIONS: Adderall 10 mg twice a day.

COVID IMMUNIZATIONS: Had one dose of COVID immunization, then she got pregnant.

SOCIAL HISTORY: She does not smoke. She does not drink on regular basis.
FAMILY HISTORY: Not known. Nothing known about her mother and father; she is adopted.
PHYSICAL EXAMINATION:

GENERAL: She is alert, awake, in no distress.
VITAL SIGNS: Weight 130 pounds. O2 sat 99%. Temperature 98. Respirations 16. Pulse 88. Blood pressure 152/95, which came down in the office to 130/70.
HEENT: Oral mucosa without any lesion.

NECK: No JVD.
HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Soft.
SKIN: No rash.
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ASSESSMENT/PLAN:

1. Because of her syncopal episode, we looked at her carotid which was within normal limits.
2. We also looked at heart with palpitation, rule out MVP. None was found.
3. On the abdominal ultrasound, she does have what looks like an ovarian cyst on the right side.
4. Lower extremities show no edema, clubbing or cyanosis, show no evidence of DVT or PVD.

5. Because of arm pain most likely related to her work as a nurse, we looked at her upper extremity. No PVD or DVT was noted.
6. Abdominal ultrasound shows a normal gallbladder, liver, kidney, spleen, and ovarian cyst that I mentioned.
7. Her EKG today is within normal limits.
8. Get blood work CBC, CMP, TSH, hemoglobin A1c, PTT, lipids, and B12.
9. I recommend cutting the Adderall down to once a day 10 mg.

10. Get blood work.

11. See us next week.

12. We will decide on the dose of Adderall at that time.

13. I do not feel like this was a cardiac episode for now.

14. We will keep an eye on the patient; if not, we will get a King monitor scheduled.

15. Nothing to warrant a CT of the head at this time, but look for headache, diplopia or any other neurological symptom in the future.
ADDENDUM: Ms. Henderson has positive leukocytes in her urine, so I am going to go ahead and treat her with Cipro for five days. Her urine pregnancy test is negative. Her blood pressure once again is down to 130/80.
Rafael De La Flor-Weiss, M.D.

