WISDOM, DONA
DOB: 12/07/1953
DOV: 07/21/2023
CHIEF COMPLAINT:

1. Blood pressure evaluation.

2. Diabetes evaluation.

3. Increased cholesterol.

4. Followup of carotid stenosis.

5. Followup of thyroid cyst.

6. “I need a mammogram.”

7. Colonoscopy is up-to-date.

HISTORY OF PRESENT ILLNESS: The patient is a 60-year-old woman with history of hypertension, diabetes, hypothyroidism, hyperlipidemia, asthma, anxiety, and depression whom is not suicidal, works for this spot here at IAH Airport in Houston area. She has four kids. She has been married 23 years and has grandkids.
Her weight has gone up a few pounds, but she has been very active. She has had no chest pain or shortness of breath. No nausea or vomiting. Her abdominal pain is improved. No hematemesis, hematochezia, seizures, or convulsion.
PAST SURGICAL HISTORY: She had a parathyroid, tumor removed, gallbladder surgery and hysterectomy.
MEDICATIONS:
1. Metformin 500 mg once a day.

2. Lisinopril 20 mg once a day.

3. Fish oil 1000 mg twice a day.

4. Triamcinolone cream p.r.n. for rash and Medrol Dosepak because of dermatitis.

ALLERGIES: ASPIRIN, MORPHINE, PAIN MEDICATIONS, and NARCOTICS.
COVID IMMUNIZATIONS: Up-to-date x1 J&J.
MAINTENANCE EXAM: Colonoscopy is up-to-date. 
SOCIAL HISTORY: Last period 1992. She does not use drugs. She does not drink, but she does smoke. We talked about that today.
FAMILY HISTORY: Stroke, diabetes, hypertension, CHF, and increased cholesterol.
REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 170 pounds. O2 sat 97%. Temperature 98.1. Respirations 16. Pulse 99. Blood pressure 116/65.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.
HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Hypertension, controlled.
2. Diabetes, check A1c.

3. Blood sugars have been stable.

4. She continues to work and be active.

5. Weight is slightly up. Diet and exercise discussed.
6. Must quit smoking.

7. Mammogram needed and has been ordered.
8. Check blood work.

9. Not taking any Zoloft.

10. Anxiety, stable.

11. The patient is not having issues with suicidal thoughts or ideations.
12. Check cholesterol.

13. The thyroid cyst that was seen in 2019 and 2022 remains the same between 0.3 to 0.4 cm.

14. Family history of stroke, prompted us to look at her carotid. No significant change noted.

15. Minor cough.
16. Must quit smoking.

17. Mild PVD.

18. We will call the patient with the blood results.
19. Medications refilled.

20. Mammogram ordered.

21. Above discussed with the patient at length before leaving.
22. No sign of renovascular hypertension was noted.
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