POTTER, DEBRA
DOB: 02/10/1960
DOV: 06/03/2024
HISTORY: This is a 64-year-old female here for routine followup. The patient has history of hypertension, peripheral edema, vitamin D deficiency, hypercholesterolemia, and hypokalemia. He is here for followup for these conditions and medication refill. She states that since her last visit, she has been noticing that her abdomen every time she eats she gets bloated and is having small amount of bowel movements. She stated that her bowel movements are not as full as it used to be. She states she is concerned. She stated in the past, she was told that she has some stricture in the rectal area would like it to be evaluated for. She has an appointment with the GI doctor sometime next week.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 142/83.
Pulse 65.

Respirations 18.

Temperature 96.9.
HEENT: Normal.
NECK: Full range of motion. No rigidity.
RESPIRATORY: No adventitious sounds.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities with no discomfort with range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are grossly normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Bloating.
2. Hypertension.
3. Peripheral edema.
4. Vitamin D deficiency.

5. Hypercholesterolemia.

6. Anxiety/insomnia.

7. KCl deficiency.

PLAN: The patient’s medications were refilled as follows:

1. Potassium chloride 10 mEq one p.o. daily for 90 days #90.

2. Simvastatin 20 mg one p.o. daily for 90 days #90.

3. Metoprolol Succinate 100 mg one p.o. daily for 90 days #90.

4. Irbesartan/HCTZ 300/12.5 mg g one p.o. daily for 90 days #90.

5. Lasix 40 mg one p.o. daily for 90 days #90.

6. Vitamin D 50,000 units one p.o. weekly for 90 days.
The patient was given a consultation for __________ clinic to have a mammogram done and she indicated that she was scheduled her Pap smear with the female provider.

Labs drawn, labs include CBC, CMP, lipid profile, A1c, vitamin D, TSH, T3, and T4. She was given the opportunity to ask questions, she states she has none.
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