LAWRENCE, JEANNETTE
DOB: 01/11/1959
DOV: 04/02/2024
HISTORY OF PRESENT ILLNESS: The patient is a 65-year-old woman with history of low back pain, multiple issues including diabetes and diabetic neuropathy. The patient has had history of colon cancer in 1992 undergoing colonoscopy on regular basis per gastroenterologist.

The patient did not receive any radiation or chemotherapy.

PAST MEDICAL HISTORY: She also has history of migraine headaches, asthma, hypothyroidism, diabetes, diabetic neuropathy, low back pain, radiculopathy, history of neck fusion, and colon cancer with osteoporosis, osteopenia, and atrial fibrillation.
PAST SURGICAL HISTORY: Cervical fusion and cholecystectomy.
MEDICATIONS: Fosamax 70 mg a day, Eliquis 5 mg a day, Fioricet p.r.n., Synthroid 50 mcg a day, Bentyl 10 mg p.r.n., baclofen 10 mg for muscle spasm, Lipitor 20 mg a day, calcium with vitamin D once a day, then Cymbalta 30 mg twice a day, Lasix 40 mg a day, gabapentin 800 mg three times a day, lisinopril down to 2.5 mg a day, magnesium oxide three times a day 250 mg, metformin 500 mg b.i.d., metoprolol tartrate 25 mg every 12 hours, Singulair 10 mg a day, nitroglycerin p.r.n., Omega-3 fatty acid twice a day, pantoprazole 40 mg a day, potassium 10 mEq a day, Topamax 25 mg a day, and vitamin D3 one tablet a day.

ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: She does not smoke. She does not drink. She has been married 39 years. She does not work. Last period was 20 years ago. 
FAMILY HISTORY: Father died of brain aneurysm. Mother died of CHF and COPD.
REVIEW OF SYSTEMS: She has had a lot of left hip pain and knee pain. She feels sore in her armpit. She is scheduled for a mammogram tomorrow. She also has issues with leg pain and muscle pain. I asked if she has had history of fibromyalgia, she states she has never been diagnosed with it.
PHYSICAL EXAMINATION:

GENERAL: Ms. Lawrence to be alert, awake, and great historian.

VITAL SIGNS: Weight 163 pounds. O2 sat 97%. Temperature 97.9. Respirations 20. Pulse 75. Blood pressure 133/78.
LAWRENCE, JEANNETTE
Page 2

HEENT: Oral mucosa without any lesion.

NECK: No JVD. No lymphadenopathy.
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft and obese.

SKIN: No rash.
ASSESSMENT/PLAN:
1. Evaluation of her legs revealed no PVD or PVD.
2. Lots of muscle soreness.

3. The patient feels sore in her armpits. She thinks there might be a lymph nodes, did not see any lymphadenopathy.
4. Mammogram is scheduled tomorrow.

5. Colonoscopy is coming up per gastroenterologist.

6. History of asthma controlled.

7. Gastroesophageal reflux.
8. Abdominal and pelvic ultrasound is within normal limits.

9. Echocardiogram shows no evidence of atrial fibrillation at this time. She does have slight RVH.
10. History of atrial fibrillation.

11. Status post ablation.
12. Chest pain rare now.

13. Atrial fibrillation with rapid ventricular response, resolved.
14. Status post back pain and neck pain, see current medication.
15. Spinal stenosis L4-L5.

16. Status post neck fusion.
17. Neuroforaminal stenosis of cervical spine, requiring neck fusion.
18. Osteoporosis.
19. Her DEXA scan was done a year ago.

20. She lost tremendous amount of weight 40 pounds with Ozempic. She has gained 10 or 15 pounds back. For this reason, she is no longer on insulin.
21. Her kidneys looked normal.

22. There is no sign of renovascular hypertension.

23. She does have a history of stage II fibrotic/fatty liver consistent with NASH.
24. The ultrasound of the liver does show mild to moderate fatty liver.

25. Carotid ultrasound shows minimal obstruction.

26. Abdominal aorta is without any stenotic lesion.

27. Thyroid shows a tiny cyst on the left side, otherwise within normal limits.
28. No evidence of lymphadenopathy noted in the axilla.
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