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PATIENT NAME: Evon Mullins

DATE OF BIRTH: 01/13/1955

DATE OF SERVICE: 08/21/2024

SUBJECTIVE: The patient is a 69-year-old female who is presenting to my office for medical care.

PAST MEDICAL HISTORY: Includes the following:

1. Obstructive sleep apnea on home CPAP.

2. Labile hypertension.

3. Parotid gland stone recurrent in the past.

4. Hypertension.

5. PTSD.

6. Vitamin D deficiency.

7. Venous insufficiency.

8. Morbid obesity.

9. Vaccine injury from Pfizer COVID-19 vaccine with micro-crusts developing in the left eye three days after her injection.

PAST SURGICAL HISTORY: Includes tonsillectomy, cholecystectomy, breast reduction surgery, hysterectomy, and gastric sleeve surgery.

ALLERGIES: MACRODANTIN.

SOCIAL HISTORY: Currently, the patient is single. Her son lives with her. No smoking. Occasional alcohol. No drug use. She works in the financial clearance department as a supervisor at MD Anderson.

FAMILY HISTORY: Mother with lupus, SLE, ESRD, and mixed connective tissue disorder. Father with hypothyroidism and diabetes mellitus type II. Brother unknown history.
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CURRENT MEDICATIONS: Includes levothyroxine, vitamin D3, DHEA, bupropion, losartan, Bio-Quercetin dim, alpha lipoic acid with biotin, methyl B-complex, Theramine, omega-3, amlodipine, hyoscyamine, Pygmalion, metformin extended release, magnesium glycinate, Ostarine, and probiotic.

IMMUNIZATIONS: She received one shot of the COVID Pfizer vaccine.

REVIEW OF SYSTEMS: Reveals no headaches. She does have occasional vertigo when she lies down. She has good vision. No chest pain. Occasional shortness of breath. Positive cough on and off. Occasional heartburn. No nausea. No vomiting, abdominal pain, or right upper quadrant after eating high fat containing meals. She has regular BM. No melena. No nocturia. No straining upon urination. She does report incomplete bladder emptying. She has intermittent leg swelling. Varicose vein positive. She does have burning of her thighs when she sits down for a long period of time. No brain fog reported. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

General Appearance: The patient is in no acute distress.

Vital Signs: She weighs 266 pounds, blood pressure 161/88, heart rate 83, temperature 97.3, and oxygen saturation is 97% on room air.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me include the following: The patient has a genetic testing with 23andMe and she has a beta thalassemia related hemoglobin as a variant type it was detected. B12 was 653, folate more than 24, insulin level was 17 within normal limits, total cholesterol 156, HDL 62, triglyceride 99, LDL 85, LDL particle number is 1698 – high, apolipoprotein B was normal at 75, lipoprotein A was normal at 77, hemoglobin A1c 5.4, glucose 96.
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BUN 11, creatinine 0.78, estimated GFR 82, potassium 4.2, albumin 4.7, normal AST and ALT, thyroid peroxidase antibody less than 1, TSH 2.21, hemoglobin 14.2, platelet count 191, CA-125 11, rheumatoid factor is normal, C-reactive protein was high at 12.8, uric acid is normal, and ANA was negative. Abdominal ultrasound shows hepatomegaly with fatty liver and dilated common bile duct of 30 mm after cholecystectomy

ASSESSMENT AND PLAN:
1. Hypertension uncontrolled in the office. I recommend to discontinue DHEA at this time. We are going to discontinue losartan and put her olmesartan 40 mg daily. Continue with amlodipine in the evening and use olmesartan in the morning.

2. Vitamin D deficiency. Continue vitamin D3 as well as vitamin K2 possible.

3. Obesity. The patient is recommended to lose weight if she can.

4. Fatty liver again exercise weight loss. Continue omega-3.

5. Obstructive sleep apnea and continue with CPAP.
6. PTSD, currently on bupropion. We will consider to taper bupropion in the future if possible.

7. Vaccine injury from COVID-19 shot. Continue current supplemental therapy and supportive therapy.

8. Hypothyroidism. We are going to assess thyroid panel.

The patient is going to see me back in three weeks for further recommendations.
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