REED, KAREN
DOB: 08/04/1958
DOV: 08/26/2024
HISTORY OF PRESENT ILLNESS: A 66-year-old woman originally from Houston, lives with her mother who is 88 years old. She used to work in home healthcare. She smokes. She does not drink alcohol. She is separated from her husband. She has three children. She suffers from COPD, diabetes, and sciatic nerve issues and neuropathy.
Her specialist told her that she needs an MRI of her low back because of difficulty walking and numbness, tingling, and weakness in right leg.
PAST SURGICAL HISTORY: Colonoscopy, gallbladder, bunion surgery, tubal ligation, tonsillectomy, and dental work.
MEDICATIONS: Claritin 10 mg a day, Amoxil 500 mg t.i.d. for the next three days, losartan 100 mg a day, albuterol two puffs four times a day _______, Bactrim DS along with Amoxil for some kind of infection she had recently, Crestor 40 mg a day, and tizanidine 4 mg t.i.d.
ALLERGIES: None.
SOCIAL HISTORY: The patient does drive from time-to-time, but not very much.
FAMILY HISTORY: Positive for hypertension and diabetes. Father died of old age.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/90. Pulse 92. Respirations 18. Afebrile.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

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

SKIN: No rash.

ASSESSMENT/PLAN:
1. A 66-year-old woman with hypertension. Blood pressure is controlled.

2. Diabetes. No longer taking diabetic medication. She also has diabetic neuropathy and spinal stenosis.

3. She is scheduled for an MRI.

4. She would benefit from Neurontin to help with the symptoms.

5. She has no need for palliative and/or long-term care at this time.
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