DICKERSON, VIRGINIA
DOB: 08/13/1976
DOV: 07/17/2024
CHIEF COMPLAINT:

1. UTI.

2. “My UTI is better now. I am having yeast infection.”
3. History of fibromyalgia.

4. “I am switching here because I don’t like my regular doctor.”

5. Diabetes.

6. Has tried GLPs, but it was rejected by insurance company many times.

7. History of fatty liver.

8. Obesity.

9. She would like to lose weight.

10. She is having hard time with pain. The gabapentin is not working very good.

11. She has never been tried on Lyrica.

12. We talked about fibromyalgia.

13. She has had numerous blood work in the past to rule out other illnesses i.e. scleroderma, polymyalgia rheumatica, SLE and rheumatoid arthritis.

HISTORY OF PRESENT ILLNESS: This is a 47-year-old woman used to work in mobile homes, but now she is not working because of fibromyalgia. She has been married for sometime. She has two kids and one miscarriage. She does not smoke. She does not drink alcohol.
PAST MEDICAL HISTORY: Hypertension, diabetes, arthritis, and fibromyalgia.
PAST SURGICAL HISTORY: Tubal and cholecystectomy.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Mammogram is up-to-date. Colonoscopy and EGD have been done in the past and they were up-to-date as well.
SOCIAL HISTORY: She smokes. She does not drink alcohol. She does not use drugs. Her last period was two weeks ago.
FAMILY HISTORY: Father with heart disease. Mother with mitral valve prolapse.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 187 pounds. O2 sat 99%. Temperature 98.3. Respirations 16. Pulse 92. Blood pressure 138/69.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
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LUNGS: Clear.

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

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Fibromyalgia.

2. We are going to switch her from gabapentin to Lyrica 50 mg t.i.d.

3. Urinary tract infection, resolved.

4. Yeast infection. Add Diflucan 150 mg once.

5. Continue with Jardiance.

6. I am going to give her a number to a clinic, they can give her compounded Mounjaro or Ozempic.

7. Lose weight.

8. Diet and exercise is the hallmark of fibromyalgia.

9. The patient’s urinary tract infection is not frequent.

10. The kidneys do not appear to have any issues with stones on the ultrasound.

11. Liver looks fatty.

12. Carotid ultrasound is wide open.

13. Thyroid looks good.

14. Lab work was done a couple of weeks ago, she will get a copy for us for her chart.

15. Neuropathy.

16. Severe leg pain.

17. Lots of muscle tenderness and pressure points; that is one of the reasons they took her gallbladder out because of severe abdominal pain which appeared to be abdominal wall in nature. She is still having the pain.

18. No issues or problems with cholecystectomy.

19. PVD minimal on the lower extremity in face of severe pain.

20. No PVD in the upper extremity.

21. Findings discussed with the patient at length.

22. Urinalysis is totally negative at the time of discharge.
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