MORMAN, SHARON
DOB: 03/03/1971
DOV: 08/19/2024
HISTORY OF PRESENT ILLNESS: A 53-year-old woman, lives in Houston. She was evaluated for possible end-of-life care. The patient has a history of depression, anxiety, bipolar disorder, asthma and hypertension.

PAST SURGICAL HISTORY: Some kind of ovarian cyst some time ago.

MEDICATIONS: Lamictal, Abilify, Vistaril, valsartan, hydrochlorothiazide, and trazodone.

ALLERGIES: None.

SOCIAL HISTORY: She is disabled. She is married. She has two children. She does not smoke. She does not drink alcohol. She has really never worked much in her life. No smoking. No drinking.

FAMILY HISTORY: Mother and father died of diabetes and heart problems. She has no ADL dependency. She is not bowel and bladder incontinent.
She has had an MRI of her low back which showed evidence of severe spinal stenosis.

COVID IMMUNIZATIONS: Up-to-date.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/90. Pulse 88. Respirations 18. O2 sat 96%.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 

LUNGS: Clear.

HEART: Positive S1 and positive S2. 

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN: Here we have a 53-year-old woman with hypertension partially controlled, elevated blood pressure because of pain, depression, anxiety, and bipolar disorder. The patient is doing well with her current medication. The patient may need to see a specialist for further injections. She has had spine injections in the past, but because of her increased pain, she either needs increased pain medication, possible need for Lyrica and/or Neurontin for neuropathic pain which can be handled by a pain specialist. She has no need for palliative or end-of-life care at this time.
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