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PATIENT NAME: Evangeline Caridas

DATE OF BIRTH: 09/04/1950

DATE OF SERVICE: 11/20/2024

SUBJECTIVE: The patient is a 74-year-old white female who is presenting to my office to be established with me as her doctor and also for renal opinion.

PAST MEDICAL HISTORY: Significant for:

1. Hypertension since 2011.

2. Salivary gland stone.

3. Personal history of COVID-19 x1.

PAST SURGICAL HISTORY: Include left submandibular gland resection.

ALLERGIES: PENICILLIN and CODEINE.

SOCIAL HISTORY: The patient is single and has had no kids. No smoking. No alcohol. No drug use. She is a business consultant.

FAMILY HISTORY: Father with hypercoagulable state. Mother with leukemia.

CURRENT MEDICATIONS: She takes Armour Thyroid and a lot of supplements. She was taking lisinopril but she has held it for few weeks now.

COVID IMMUINIZATIONS: She never received COVID shots.

REVIEW OF SYSTEMS: Reveals occasional headaches. She uses glasses. Occasional chest pain. No cough. Occasional heartburn. No nausea. No vomiting. She does have bloating and constipation. Nocturia up to three times at night. Occasional straining upon urination. Occasional incontinence and urge incontinence. She has complete bladder emptying. No leg swelling. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: Blood pressure 175/100, she weighs 141 pounds, pulse rate is 73, temperature 97.7, O2 saturation 98% 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.

Breast: No palpable masses in both breast and no axillary lymphadenopathy that could be palpated.

ASSESSMENT AND PLAN:
1. Hypertension uncontrolled. The patient will resume her lisinopril 20 mg daily. We are going to add CitraNox to her regimen as well.

2. History of left breast nodule per patient. We are going to order breast ultrasound to clarify. Advised to do thermography as well.

3. Salivary gland stone. We are going to do a general workup assess for electrolytes, kidney function, liver function, and other micronutrients.

We will see her back in around two to three weeks to discuss the results.
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