SANDERS, PEGGY ANN
DOB: 01/01/1964
DOV: 03/14/2024
HISTORY OF PRESENT ILLNESS: This is a 60-year-old woman, lives by herself.
She currently suffers from hypertension, diabetes, COPD, asthma, chronic sinusitis, and chronic nerve pain.

PAST SURGICAL HISTORY: Her previous surgeries include left ankle surgery x 2 because of the fractured dislocated tib-fib related to an MVA and metal plate in place, C-section and a Bartholin’s cyst.

MEDICATIONS: Metformin 500 mg b.i.d., hydroxyzine 25 mg p.r.n. for anxiety, Norvasc 10 mg a day, Neurontin 300 mg b.i.d., Prilosec 40 mg a day, MVI once a day, Flexeril 10 mg p.r.n., atorvastatin 40 mg a day, Claritin and Flonase on a p.r.n. basis.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: She is single. She has one child. She does smoke. She does drink, but not on regular basis. She was originally born in Galveston, Texas, then moved to Hitchcock where she went to school, did some secretarial work and became a buyer for a hospital group.
FAMILY HISTORY: Father died of diabetes, had multiple amputations, peripheral vascular disease, stroke and heart attacks were his cause of death. Mother died when the patient was only 4 months old.
REVIEW OF SYSTEMS: The patient has shortness of breath. She uses an inhaler. She does not have oxygen. Her O2 sat is stable. She does have some cough and congestion because of chronic sputum production. No hematemesis or hematochezia. No seizure or convulsion. She has had decreased appetite and decreased weight as well.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, and in no distress. Great historian.

VITAL SIGNS: Blood pressure 142/91. Pulse 67. O2 sat 96%. Respirations 18. 

NECK: Slight JVD.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity shows 1+ edema.
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ASSESSMENT/PLAN:
1. Hypertension, controlled.
2. Diabetes. The patient tells me that she checks her blood sugar normally and that is pretty well controlled.

3. COPD. This is a good reason to stop smoking. She uses an inhaler. She still has shortness of breath, decreased exercise tolerance.

4. Chronic sinusitis.

5. Asthma.

6. Neuropathy and radiculopathy related to sciatica. She uses Flexeril and Neurontin to help with pain. The patient definitely needs better pain regimen to help her with the pain and discomfort as she experiences every day.

7. Hyperlipidemia.

8. Muscle spasm.

9. Gastroesophageal reflux.

10. Anxiety, on hydroxyzine.
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