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PATIENT NAME: Velinda Walla

DATE OF BIRTH: 02/06/1971

DATE OF SERVICE: 09/05/2024

SUBJECTIVE: The patient is a 53-year-old female who is presenting to my office for medical opinion.

PAST MEDICAL HISTORY: She has been sick since three and half years over those years she lost around 30 pounds everything started when she moved to Huntsville. She has started with fever, cough, rash, and possible jaundice. She was having frequent UTI and she reports eliminating foreign materials in her urine. She also reports white filaments out of hair as well. She has alopecia was diagnosed with arachnoiditis, recurrent UTI, vaginal cyst, chronic pain, and history of brain aneurysm. She has the MTHFR gene mutation, hypertension, herpes labialis, and anxiety/depression.

PAST SURGICAL HISTORY: Includes eight spine surgeries, brain aneurysm surgery with sinus surgery and tonsillectomy. She had a GE junction polyp removal by endoscopy.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had no kids. She is a smoker. She smokes one pack a day for the last 40 years. No alcohol use. No drug use. Currently, she is unemployed. She is used to own a pet sitting business.

FAMILY HISTORY: Positive for heart disease in her father, mother, and brother.

IMMUNIZATIONS: She received five doses of the COVID-19 gene editing therapy.

CURRENT MEDICATIONS: Includes acyclovir cream, Abilify, aripiprazole, duloxetine, famotidine, fentanyl, gabapentin, hydroxyzine, Relistor, olanzapine, probiotic, tizanidine, valsartan, and verapamil.
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REVIEW OF SYSTEMS: Reveals positive headache, temporal and frontal decrease vision. No chest pain. No shortness of breath. Heartburn positive. Decreased appetite. Dysphagia positive. She suffers from constipation with alternating with diarrhea. She has nocturia up to one time. She does report straining upon urination. She does have stress and urge incontinence. She does see foreign bodies in her urine. Denies hematuria. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

General Appearance: The patient is in no acute distress.

Vital Signs: She weighs 196 pounds, blood pressure 113/68, heart rate 97, temperature 98.7, and oxygen saturation is 99% 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 brought by patient were reviewed. She does have a right kidney cyst ordered CT scan of the abdomen and pelvis with IV contrast shows no contrast enhancement.

ASSESSMENT AND PLAN: Very complex patient. She may have complications from COVID-19 vaccine spike toxicity and immunosuppression. We are going to check workup. She will benefit from spike detox protocol. We are going to prescribed ivermectin 80 mg daily for now. She understands this is off label and willing to proceed. She is awaiting the rest of the workup and we will discuss the results when it comes back.

ADDITIONAL DIAGNOSES: Includes:

1. Anxiety/depression. Continue current antipsychotic.

2. Herpes labialis recurrent. Continue acyclovir as needed.

3. Chronic pain. She is seeing a pain medication doctor.

4. MTHFR gene mutation. The patient is aware and taking vitamins accordingly.

5. Hypertension currently under control.
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The patient will be seen in two weeks in televisit to discuss the results or earlier if need be.
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