CARTER, ANDREA
DOB: 02/06/1988
DOV: 05/05/2025

HISTORY OF PRESENT ILLNESS: A 37-year-old woman lives at home with the help of provider services and her husband. The patient does smoke, but does not drink alcohol. She is married. She is from Houston. She has been here now for six years. She used to work in nursing for most of her life. She has two children. She has a history of hypertension, diabetes, history of foot infection, asthma, cervical cancer, and severe neuropathy causing severe leg pain on the left side, difficulty with walking two to three steps to the point that she cries in pain. Her blood pressure is quite elevated at 155/114 today.
As far as her cervical cancer is concerned, she is in the process of getting hooked up at MD Anderson. As far as her neck pain is concerned, she was diagnosed with severe cervical stenosis, she is scheduled to see someone for surgery, but that has been put on hold because of insurance information. At the time of examination, it is quite sad how much she has lost the ability to walk with left-sided weakness and explained to her that if she does not take of this, she will probably end up in a wheelchair soon and some of the nerve damage will be irreversible.
The patient also had a history of MVA two years ago. She states that is when her problem started with her walking and her neck pain and she has not been able to get much help regarding this issue.

PAST SURGICAL HISTORY: She has had ______ and gallbladder surgery.
MEDICATIONS:

1. Vitamin D 50,000 IU daily.

2. Soma 350 mg up to three times a day p.r.n. muscle spasm.

3. Pepcid 40 mg once a day.

4. Metformin 500 mg one tablet twice a day.

5. Simvastatin 10 mg once a day.

6. Oxybutynin 5 mg three times a day.

7. Zofran 8 mg p.r.n. nausea and vomiting.

8. Amitriptyline 50 mg at nighttime.

9. Gabapentin 300 mg four times a day.

10. Losartan 25 mg a day.

ALLERGIES: No known drug allergies.
CARTER, ANDREA

Page 2

REVIEW OF SYSTEMS: She has had no chest pain. No shortness of breath. No nausea or vomiting. Blood pressure is elevated. She feels terrible. She has severe left leg pain. She is in severe pain. Her blood pressure is quite elevated because of that. She is an obese black woman. She is on Ozempic. She has lost some weight on Ozempic. Her blood sugars have been out of control which is distributing to her neuropathy, but it is definitely showing some improvement. She also has had a history of diarrhea off and on. She has a history of asthma for which she uses albuterol inhaler on a regular basis. She used a cane and a walker to get around, but that has not been very successful in controlling her ability to ambulate either.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 155/114. Pulse 90. Respirations 18. O2 sats 95%.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal. The patient has much diminished DTRs on the left side. Pedal edema noted.
SKIN: No rash.

ASSESSMENT/PLAN: A 37-year-old woman with history of diabetes, diabetic neuropathy, cervical stenosis severe to the point that she is in agony as far as pain is concerned, it is affecting her ambulation. She is in desperate need of surgery regarding her neck regarding spinal stenosis that has taken a toll on her body. She also has diabetes and diabetic neuropathy which is also affecting her ability to walk and her pain. The patient is obese. She is on Ozempic trying to lose weight. She also has a history of asthma, which she uses a nebulizer for and cervical cancer and needs to be evaluated. She was scheduled for a PET scan, but because of the insurance reason had to be discontinued. She is trying to get into the MD Anderson Institution to get this thing taken care of. Blood pressure is elevated, it is multifactorial because of her pain and also her blood pressure medication may not be adequate.
I explained to her that she needs to stop what she is doing and she needs to get into a specialist and get the cervical stenosis taken care of as soon as possible because of sequelae and issues that it can cause in the future, the patient and her husband understand that. The patient is also taking pain medication to control her pain. She was referred for palliative care because her regular doctor has not given enough pain medication, but she is definitely not a candidate for hospice or palliative care because she has definitely longer than six months to live and she definitely needs to look into the issues that were mentioned above.
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