CHERRY, AMANDA

DOB: 09/02/1983
DOV: 06/28/2024

HISTORY OF PRESENT ILLNESS: She comes in today with extensive vaginal bleeding, recent history of TIA; in the emergency room, leg pain, arm pain, history of carotid stenosis needs to be reevaluated, hypertension, lymphadenopathy, history of migraine headaches. Amanda is a 40-year-old woman who has been tried on numerous medications including Imitrex and Nurtec for headache, none has worked. The patient is still continuing with Fioricet on regular basis. She is no longer taking the tramadol.

She also has a history of ulcerative colitis. Her recent hemoglobin A1c was 6.1. She has a fatty liver and needs to watch her weight and she still weighs 269 pounds, which is down 3 pounds.

PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, gastroesophageal reflux, history of CVA, migraine headaches, opioid dependency in the past, and anxiety; she is not taking any medication for it at this time.

PAST SURGICAL HISTORY: She had tubal ligation, gallbladder surgery, hernia operation.

SOCIAL HISTORY: She continues to smoke. She is married. Her husband does not work, he takes care of his father, but she does physical therapy at the nursing homes and for hospice patients. She smokes half a pack a day. Does drink off and on.

FAMILY HISTORY: Mother has had lots of issues and problems including leukemia, now she is doing well. Father died of prostate cancer.

COVID IMMUNIZATIONS: None.

MAINTENANCE EXAM: Colonoscopy never been done even though she has ulcerative colitis any time recently. She is not interested in seeing any one or doing anything about that. Mammogram two years ago, not interested in a mammogram today.

REVIEW OF SYSTEMS: As above, most significant for vaginal bleed and obesity.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 269 pounds. O2 sat 98%. Temperature 98.1. Respirations 18. Pulse 80. Blood pressure 158/90.

HEENT: Oral mucosa without any lesion.

HEART: Positive S1. Positive S2.

LUNGS: Few rhonchi.

SKIN: Shows no rash.

NEUROLOGIC: Nonfocal.
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ASSESSMENT/PLAN:

1. History of headache. Continue with Fioricet and cannot take triptans.

2. Continue with Lipitor for hyperlipidemia.

3. MUST, MUST lose weight.

4. Must stop smoking with history of TIA.

5. ETOH use.

6. Fatty liver.

7. Metrorrhagia (excessive bleeding, referred to Dr. Farley Sojur).

8. Obesity.

9. Anxiety.

10. PTSD.

11. Hyperlipidemia.

12. Gastroesophageal reflux.

13. Recent history of TIA.

14. Followed by neurologist.

15. History of carotid stenosis with minimal change from before.

16. Heavy menstrual bleeding as above.

17. Nausea.

18. Findings discussed with the patient at length before leaving.

19. Check blood work in the next month or so to check the hemoglobin A1c, which was slightly elevated.
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