TINDALL, PAMELA
DOB: 06/26/1958
DOV: 12/24/2024
HISTORY OF PRESENT ILLNESS: This is a 66-year-old woman, originally from Houston, retired; she was a receptionist at a women’s shelter here in town. She is single, has two children; she lost one to a drunk driver. She does not smoke. She does not drink.

PAST MEDICAL HISTORY: She suffers from anemia, hypertension, insomnia, PTSD, hyperlipidemia, osteoporosis of knees and hips, CRF with a creatinine clearance of 49%.
PAST SURGICAL HISTORY: Tonsillectomy and hysterectomy.
MEDICATIONS: Trazodone 100 mg once a day, iron 325 mg once a day, Crestor 40 mg a day, Norvasc 10 mg a day, Prozac 20 mg a day, tizanidine 4 mg a day, Tylenol p.r.n., and Fosamax 70 mg _______.

IMMUNIZATIONS: COVID and flu shots up-to-date.
FAMILY HISTORY: Mother and father died of old age.
REVIEW OF SYSTEMS: Her weight has been stable. She has had no nausea or vomiting. No chest pain, shortness of breath, hematemesis, or hematochezia. She does not drive, but she states she does have a license and she can if she wanted to.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 100/60. Pulse 71. O2 sat 98%.

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity shows no edema, clubbing or cyanosis.
ASSESSMENT/PLAN:
1. A 66-year-old woman with hypertension, blood pressure controlled.

2. Hyperlipidemia. Lab work is up-to-date.

3. Anemia, on iron.

4. Insomnia, on trazodone.

5. Depression/PTSD on Prozac.

6. Osteoporosis severe with hip and knee pain, on Fosamax.

7. History of creatinine clearance of 49% associated with renal failure. Avoid antiinflammatories.
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