


PROGRESS NOTE

RE: Sharhonda Johnson
DOB: 10/03/1978
DOS: 12/18/2025
Tuscany Village
CC: Lab followup and check on vaginal bleeding.
HPI: The patient is a 47-year-old female who has had issues this year with vaginal bleeding. She has been on hormone therapy of different kinds with variable success in decreasing the uterine bleeding. Most recently, an ER visit yielded her having a D&C while there and this was about three weeks ago and actually was a very good thing to have happened for her and she was quite pleased with that to have occurred. Attempts to establish the patient with a gynecologist have not been successful.
DIAGNOSES: ASCVD, morbid obesity, anemia, depression, anxiety disorder, acute on chronic CHF, fatty liver, right foot drop, endometriosis unspecified, abnormal uterine and vaginal bleeding, GERD and unspecified fracture of upper end of right tibia.
MEDICATIONS: Lipitor 80 mg h.s., baclofen 10 mg b.i.d., Zyrtec 10 mg q.d., clonidine 0.1 mg with parameters, FeSO4 one tablet q.d., Prozac 10 mg q.d., Flonase nasal spray q.d., Lasix 40 mg q.d., Toprol 50 mg q.d., Lupron 3.75 mg injection IM q. fourth Friday of every month, Prometrium 200 mg capsule one at h.s., MiraLAX, sacubitril – valsartan 49 mg – 51 mg one tablet b.i.d., TUMS 750 mg one q.d. and vitamin C 500 mg q.d.
ALLERGIES: NKDA.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Morbidly obese female seen comfortably in bed. She was alert and pleasant.
VITAL SIGNS: Blood pressure 110/65, pulse 99, temperature 97.5, respirations 18 and O2 saturation 96%. The patient is 5’6” tall and weighs 520.6 pounds with BMI of 84.
NEURO: She makes eye contact. Her speech is clear. She can give basic information. She also understands what is going on and is able to keep track of the frequency as well as the heaviness of vaginal bleeding that she is experiencing.
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ASSESSMENT & PLAN:
1. CBC review; this is from 12/15. H&H are 8.4 and 28.2 with normal MCV, MCH and normal platelet count of 304 and WBC count of 8.29. Anemia is not uncommon for the patient and these values today are actually good for her.
2. BMP review. Calcium decreased at 7.9. The patient has calcium carbonate 750 mg, she takes one p.o. twice daily and I told her for the next few days to take three and then she can try taking on a routine basis; take three on Monday, Wednesday and Friday and two the other four days. She understood that and could repeat it to me. Remainder of BMP was WNL.
CPT 99320
Linda Lucio, M.D.
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