


PROGRESS NOTE
RE: Sharonda Johnson
DOB: 10/03/1978
DOS: 11/05/2025
Tuscany Village
CC: Lab review.
HPI: A 47-year-old female seen in room, the ADON was present. The patient is lying in her bed, there are all kinds of junk food that her family brings for her and she has some of it spread out on her bed. The patient is very pleasant, has had problems with dysfunctional uterine bleeding, was seen in the emergency room in early September for the same issue, was given medroxyprogesterone injection and then sent home on Provera 10 mg tablets one daily for 10 days. She stated that she still had some breakthrough bleeding on that. The patient was also to have followup with a gynecologist and that has been set up through Optum, which is her Advantage Medicare Plan. She states the appointment is not until January and then it is in Norman. She stated that she has not had any bleeding today or in the last couple of days. She denies shortness of breath, lightheadedness or any other constitutional symptoms.
DIAGNOSES: ASCVD, anemia, morbid obesity, major depressive disorder, anxiety disorder, ADD, fatty liver, right foot drop, unspecified endometriosis, history of dysfunctional uterine bleeding, GERD and unspecified fracture of the upper end of the tibia right side and history of TIAs, also the patient has an implantable defibrillator.
MEDICATIONS: Atomoxetine HCl 60 mg one tablet q.d., Lipitor 80 mg h.s., baclofen 10 mg b.i.d., Zyrtec 10 mg q.d., clonidine 0.1 mg q.d. with parameters and then eplerenone 25 mg q.d., FeSO4 one tablet b.i.d., Prozac 10 mg q.d., Flonase nasal spray one spray per side q.d., Lasix 40 mg q.d., Lupron ________ given on Fridays; the fourth Friday of every month, Toprol 50 mg q.d., norethindrone acetate 5 mg one tablet q.d., oxycodone 5 mg q.6h., MiraLax q.d., sacubitril-valsartan one tablet daily with parameters, TUMS 750 mg one tablet q.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Obese female lying comfortably in her bed. She was alert and interactive. VITAL SIGNS: Blood pressure 112/73, pulse 77, temperature 97.6, respiratory rate 18, O2 sat 96%.
NEURO: She makes eye contact. Speech is clear. She can give some information, understands given information and does not perseverate on the DUB, but states that she would like to have something done about it and is aware of when her appointment is, but did not complain.

PSYCHIATRIC: The patient appears to be in good spirits, pleasant and affect congruent with situation.

H&H are 7.7 and 24.4. MCV and MCH are WNL. Review of her CBC when hospitalized in September showed an H&H of 11.8 and 37.1 and platelet counts at that time of 151, currently 259 indicative of inflammation somewhere.
ASSESSMENT & PLAN:
1. Dysfunctional uterine bleeding. We will check tomorrow with the PA who follows her on the Optum Program and we will see if we cannot get a sooner appointment than January and the fact that the patient is already on two different medications to control her vaginal bleeding yet have not done so and I am informed that her injectable medication arrived late this month and she just received it which may account for the bleeding that she reported earlier today that she is having. I am ordering Provera 10 mg one tablet p.o. q.d. times two weeks and we will speak to the nurse practitioner following the patient to see if we cannot get her GYN appointment moved up sooner and hopefully closer in geographic location.
2. Anemia consistent with #1. H&H 9.6 and 31.7, platelet count elevated at 542; hopefully, we can get this under control for the patient’s benefit.

3. Hypoproteinemia. T-protein is 5.8. Pro-Stat 30 mL p.o. q.d.

4. Screening TSH WNL at 1.19.

5. Screening A1c. It is 6.0, not on diabetic medication.
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