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Assessment & Plan:

1. Essential hypertension

BP elevated today, has been told that she has high blood pressure in the past but has never been on meds,
Agreeable to starting lisinopril today, Patient also to keep daily BP log and report back those results in 2
weeks, and we will adjust regimen if needed.

-Checking kidney function today

-Strict return precautions given for HA, CP, SOB, vision changes, focal neurologic deficit, other acute concerns
-Checking ECHO as noted below given complex history, will follow-up based on results

- will discuss renal US at next visit, did not review today

- will need to monitor, consider stopping wellbutrin if BP not well controlled at future visits

- Comprehensive Metabolic Panel -SMFM

- lisinopriL (PRINIVIL) 10 mq tablet; Take 1 tablet (10 mg) by mouth once a day Dispense: 30 tablet; Refill: 1
- Echocardiogram Adult, W or WO Contrast - SMFM; Future

2, History of stroke

3. HHT (hereditary hemorrhagic telangiectasia) (CMS-HCC)

4, Paradoxical embolism (CMS-HCC)

5. Pulmonary arteriovenous malformation

6. Cerebral AVM

7. Patent foramen ovale

Pt w/ hx significant for HHT, CVA x 2 (2001 in 2018), known history of PFO, pulmonary AVM s/p embalization
9/2018, likely cerebral AVM (per pt, documented in prior outside imaging, CT here in 2021 showing small focal
vascular abnormalities "probably small arteriovenous malformations”, Last CTA of the chest was in 10/2022
without evidence of recurrent pulmonary AVM, Patient seen previously by neurology for her migraines in the
setting of HHT and prior strokes, they had discussed possibility of neurosurgery referral which patient declined
at that time.

-Will order repeat CTAs to reassess pulmonary and cerebral AVMs

-Again today discussed specialist referral for ongoing monitoring, patient defers at this time. We have
previously considered HHT specialty clinic referral, although patient would have to travel out of town for this
and she is not interested at this time, We will revisit potential referrals after CTA results.

-Checking ECHO to reassess, of note, both patient's mother and daughter (the latter in her 20s) has history of
HFrEF. No evidence of volume overload at this time.

-Follow-up 1 month to further review, discussed results

Printed on 9/6/24 12:17 PM Page 1



Visil dale: 9/3/2024

Progress Notas signed by ' e ey DO at 9/4/2024 12:25 PM (continued)

i

-Strict return precautions reviewed

- Echocardiogram Adult, W ar WO Contrast - SMFM; Future
- CT ANGIOGRAPHY CHEST Thoracic Aorta; Future
- CT Angiography Head And Neck; Future

8. Screening for diabetes mellitus

Desires screening for DM today, last A1c 5,5 in 6/2023.
- Hemoglobin A1C -SMFM

Declines HIVIHCV screening today

FOLLOW UP
Return in about 4 weeks (around 10/1/2024) for Recheck HTN,

is a 49yr female who presents with a chief complaint of Hypertension (/)

HP|:

BP:
- BP at home running 140-160s/95-105

- asymptomatic currently- denies HA, CP, SOB, vision changes, focal neuro deficits efc

- drinks 2 glasses wine/night, would like to get LFTs checked
- na other concerns

Past Medical History:
Diagnosis
* Anemia
take low dose iron every day
+ Anxiety
+ Bell palsy
* Cerebellar stroke, acute (CMS5-HCC)
* Hereditary hemorrhagic telangiectasia (CMS-HCC)
+ Kidney slones
* Migraine headache
+ Scanned copy of advance directives on file
MDFOA in scans 8/30/76
+ Stroke (HCC-Multiple)
*+ Tension headache

Date

08/11/2018

09/08/2016




Visit dale: 9/3/2024

Progress Notes signed by e

.-, DO at 9/4/2024 12:25 PM (continued)

Qutpatient Medications
Medication
ALPRAZolam (XANAX) 0.5 mg tablet

buPROPion (WELLBUTRIN XL) 300 mg XL tablet

ferrous sulfate (FEROSOL) 325 mg (85 myg iron) Oral tablet

lisinopriL (PRINIVIL) 10 mg tablet
metFORMIN (GLUCOPHAGE) 1,000 mg tablet

propranclol (INDERAL) 20 mg tablet
sertraline (ZOLOFT) 25 myg tablet
tiZAMidine (ZANAFLEX) 2 myg tablet

Sig

Take 1 tablet (0.5 mg) by mouth once a day, as
neaded for Anxiety

Take 1 tablet (300 mag) by mouth once a day
Take 81 mg by mouth once a day with breakfast
Take 1 tablet (10 mg) by mouth once a day

Take 1 tablet (1,000 mg) by mouth in the morning
and 1 tablet (1,000 mg) in the evening. Take with
meals,

Take 10MG BID

Take 1 tablet (25 mg) by mouth once a day

Take 1 tablet (2 mg) by mouth every eight hours
as needed for Muscle spasms

Social History

lTobacco Use

Smoking Status Former
+ Current packs/day: 1.00
» Average packs/day: 1 pack/day for 15.0 years (15.0 til pk-yrs)
« Types: Cigarettes

Smokelass Tobacco MNaver

REVIEW OF SYSTEMS:
ROS
See HP|

Vitals
P Pulse
169/107 73
==
Sp02
Q7%

Body mass index is 30,67 kg/m?,

PHYSICAL EXAM:

Physical Exam

Vitals reviewed.
Constitutional;

97.9 °F (36.6 °C)

Most recent update: 9732024 3:30 PM

Resp Ht
16 58" (167.6 cm)

Printed on 2/6/24 12:17 PM
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Visil date: 9/3/2024
Progress Notes signed by = ___ . _....... DO at 5/4/2024 12:25 PM (continued)
General: She is not in acute distress,
HEMT:
Head: Normocephalic and atraumatic,
Mose: No rhinorrhea,
Eyes:
General: Mo scleral icterus,
Cardiovascular:
Rate and Rhythm: Mormal rate,
Pulmonary:
Effort: Pulmonary effort is normal. No respiratory distress,
Skin:
General: Skin is warm and dry,
Findings: Mo rash,
Meurclogical;
General: No focal deficit present,
Mental Status: She is alert,
Psychiatric:
Moaod and Affect: Mood normal.
Thought Content: Thought content normal.

Electronically signed by:
- - - -~ DO
9/4/2024

12:23 FM

St. Mary's Family Medicine

Electronically signed by 7 .~ N0 at 9/4/2024 12:25 PM
Resulted: 09/03/24 1923, Result status: Final
Comprehensive Metabolic Panel -SMEM [561078635] (Abnormal) result
Ordering provider; T T, DO 0903724 Resulting lab: 5T, MARY'S MEDI|CAL CENTER
T LABORATORY
CLIA number: | e
Components
Component Value Reference Range Flag
Sodium 138 136 - 145 mmol/L —
Potassium 39 34 -51 mmolil —
Chloride 104 101 - 112 mmol/L —_

Comment: Note: New Chloride Reference Range, effective July 31, 2024

coz2 25 20 - 31 mmal/L —
Anion Gap 2] 5 - 15 mmaol/L —
BLUM 15 9-23 moidL —
Creatinine 0.78 0,55 - 1,02 mg/dL —
eZFR a3 =>=60 mL/min/1,73 —
m2
Comment:

Printed on Q/6/24 12:17 PM Page 4



Visit dale: 9/3/2024

GFR < B0 suggests chronic kidney disease

GFR = 15 suggests kidney failure

Calculated using CKD-EP| (2021) equation, which has not been validated on patients <18 years of age, Race
is no longer included as a factor,

BUMN/Cresatinine Ratio 19 8- 27 ma'mg —

Glucose 56 74 - 106 mgfdL LY
Comment:
Random serum glucose over 200 meg/dL diagnostic of diabetes, Fasting glucose over 125 mg/dL diagnostic of
diabetes,

Calcium a8 8.7 - 10.4 mg/dL —

Total Protein 7.0 57-82aldL —

Albumin 4.2 39-51gldL —_
Comment: Note new Aleumin Reference Range, effective July 31,2024,

Globulin, Calculated 2.8 1.8-37agldL —
Comment: Mote new reference range, effective 7/31/24

Albumin/Globulin Ratio 1.5 1.0-22alg —
Comment: Mote new reference range, effective 7/31/24

Alkaline Phosphatase 53 46 - 118 UL —

ALT-5GPT 11 10 -49 LU/L —

AST-5GOT 13 <34 /L —

Bilirukin, Taotal 0.4 0.2 -1.2 mgfdL —

Resulted: 08/05/21 1705, Result status: Final

CT Brain without conirast [388331622] result
Ordering provider; \*° =+~ _ _ MDD 080521 Resulted by: & " . MD

1624

FPerformed: 080521 1659 - 08/05/21 1659 Accession number: T .. ...

Resulting lab: RADIANT

Marrative;

EXAMINATION: CT HEAD WO CONTRAST
INDICATION: Meuro deficil, acute, stroke suspecled
COMPARISON: 8M12/2018

TECHNIQUE: Multiple axial images from the foramen magnum to the
vertex without intravenous contrast,

IMPRESS|IOM:
1. Mo acute infracranial pathology,
2, Chronic anterior |eft thalamic and right occipital infarcts,

COMMENT: There is hypodensily present within the anterior left
thalamus, There is a chrenic infarct involving the medial right
cerebellar hemisphere, The skull base and calvarium are normal. The
orbits and paranasal sinuses are normal. There are no extrazaxial fluid
collections, There is no intracranial hemorrhage or mass,

All CT scans at this facility use dose modulation, iterative
reconstruction, and/or size-based dosing when appropriate to reduce
radiation dose lo as low as reasonably achievable,

Printed on %/6/24 12:17 PM Page 5



"u"IE-Iid ale: /372024

Electronically signed by: v........ , = 7, MD on &/5/2021 5:05 PM MDT,

el

Resulted: 08/05/21 1734, Result status; Final

CT Angiography Head And Neck [388331623] result
Crdering provider: L. ..., - LMD 080521 Resulted by: © ' ., vz, MD

1624

Performed: 08/05/21 1626 - 0B/05/21 1703 Accession number: L..

Resulting lab: RADIANT

Marrative:

Exam: CT ANGIOGRAPHY HEAD AND NECK

History: 46 years old, Female, Neuro deficit, acute, stroke
suspected, Sudden onset headache and dizziness, history of sfroke,
LEW 1550

Technigue: Transaxial helical images from the arch of acrta to the
cranial vertex, during infusion of intravenous contrast, Multiplanar

and 3-D angiographic recenstructions on a workstation, NASCET criteria
utilized,

COMPARISON: CT head 8/5/2021 and prior, CTA head and neck 81 1/2018,
MR brain 8(11/2018.

IMPRESSION:

1. Negative CT angiogram of the neck.

2. No intracranial large vessel occlusion,

3, Focal small vascular abnormalities in the |eft paramedian frontal
lobe and left medial occipital lobe, unchanged compared o CTA
B/M11/2018; probably small arteriovenous malflormations.

4, Probable small pulmonary AVM, medial right apex, unchanged.

Findings:

Meck: Visualized |ung apices remarkable for subcentimeter cluster of
abnormal vessels in the medial right apex, unchanged and likely
pulmonary vascular malformation,

Cervical spine: Alignment normal. Mo fracture,

Arch anatomy conventional. Great vessels patent, Vertebral arteries
patent, Comman, internal, and external carotid arteries patent, No
significant caratid bifurcation disease on either side,

Head: Anterior and posterior circulation vessels patent, No large
vesse| occlusion, Mo focal luminal narrowing or aneurysm, Focal
subcentimeter vascular blush and tiny abnormal vessels in the
paramedian |eft anterior frontal lobe (axial image 310, series &)
unchanged. Similar, less conspicuous finding in the medial lefl
occipital lobe (axial images 278-283, series 5), No change.,

QB_
All CT scans at this facility use dose modulation, iterative

reconstruction, andlor size-based dosing when appropriate to reduce
radiation dose to as |ow as reasonably achievable,

Printed on 96/24 12:17 PM Page &



Visit dale: 9/3/2024

Electronically signed by: __,.. . "7 MDon 8/5/2021 5:34 PM

MDT,

Resulted: 08/05/21 1735, Result status: Final

CT Brain Perfusion W Contrast [388331624] result

Crdering provider: \ ) Teees MDD 0B/0S/21 Resulted by:1 "~ ° ' 7 D
1624
Performed: 08/05/21 1706 - 080521 1706 Accession number: 2
Resulting lab: RADIANT
MNarrative:

Exam: CT BRAIN PERFUSION W CONTRAST

History: 46 years old, Female, Acute CVA evaluation / Code Stroke,
Sudden onset headache and dizziness, history of stroke, LEW 1550

Technigue: Transaxial images through the brain during infusion of
intravenous contrast, Construction of cerebral blood volume, cerebral
blood flow, and mean transit time color maps on a workstation.

IMPRESSION: Mo ischemia,

Findings: Symmetric perfusion of the cerebral hemispheres, Mo evidence
of ischemia or completed infarct,

Cld right moderate sized cerebellar infarct, Small old left cerebellar
infarcts and old left thalamic infarct, See report for CTA head,

Tmax = 6 seconds: O mL
Cerebral blood flow < 30% valume: 0 mL

Mismatch volume: 0 mL,

All CT scans at this facility use dose modulation, iterative
reconstruction, and/or size-based dosing when appropriate lo reduce
radiation dose to as low as reasonably achievable,

Electronically signed by: _ oo e - MD on 8/5/2021 5:35 PM
MDT.

Resulted: 08/05/21 2025, Result status: Final
MRI Brain We Contrast [388331637] result
Crdering provider: '’ Tt MDD O8/05/21 Resulted by, . MD
1828
Performed: 08/05/21 1904 - 08/05%/21 1836 Accession number: £ T
Resulting lab: RADIANT
Marrative:
Exam: MR| BRAIN WO CONTRAST

History: 46 years old, Female, MNeuro deficil, acule, stroke

Printed on 3/&/24 12:17 PM Page 7




Visil dale: 9/3/2024
suspected, MR 1: acute onset posterior headache and vertigo (pt has
braces, best images possible) Significant PMH: | hereditary
hemarrhagic telangiectasia, so is not a candidate for any kind of
anticoagulation. She has had strokes in the past, particularly of
cerebellar stroke, She also has a pulmaonary AVM, and paradoxical
embolism, patent foramen ovale,

Comparison: MR| brain 8/11/2018.

IMPRESS|OMN:

1. No acute intracranial abnormality, Limited study,

2, 0Old infarcts,

Findings: Study limited by artifact from the patient's braces,
Ventricles and sulci normal. No intracranial mass, hemorrhage
axtra-axial collection, or acute infarct, The diffusion-weighted
sequence is very limited, and this study is insensitive for the

detection of small acute infarcts,

Cld moderate sized infarct, right cerebellum, Old small infarcts, |eft
cerebellum, Old |eft thalamic |acune,

Regions of the sella, pineal gland, and foramen magnum narmal.
Intracranial vessels patent,

Mastoid bones unremarkable, Nasopharynx unremarkable, Limited
visualization of orbits, Paranasal sinuses obscured by artifact,

Several subcutaneous scalp soft issue nodules,

Electronically signed by: Calvin Joseph Cruz, MD on 8/5/2021 8:25 PM

MDT.
Resulted: 10/18/22 0952, Result status: Final
CT ANGIOGRAPHY CHEST PE [453457016] resLult
Crdering provider: £ ™ DO 10M8/22 Resulted by: T LMD
0905
Performed: 10/18/22 0915 - 10/18/22 0847 Accession number: L .- --
Resulting lab: RADIANT
Marrative:

EXAMINATION: CT ANG|IOGRAPHY CHEST

INDICATION: 47 years old, Female, AVM, pulmonary, suspected
S/P embolization done 9/20/2018 for pulmonary atrial venous
malformation. last CTA 11/2020 without evidence of recurrent AWM
recommended repeal in 1 year.. Hx of ABM, follow up, patient has nol
complaints today

COMPARISON: 10/23/2020

TECHMIQUE: Mulfiple thin axial images obtained through the chest with
[V contrast, 3-D slab MIP reconstructions were cbtained, All CT scans
at this facility use dose modulation, iterative reconstruction, and/or
size-based dosing when appropriate to reduce radiation dose to as low
as reascnably achievable,

Printed on %/&/24 12:17 PM Page &
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COMMENTS:

Lung and |arge alrways: Clear,

Vessels: Status post AVM embalization on the left with no new or
recurrent AVM identified,

Atheroselerosis: None,

Heart: Heart size normal,

Mediastinum and hila: Normal.

Chest wall and lower neck: Normal.

Upper abdomen:Unremarkable

Bones: Mormal.

IMPRESSION:

1. No evidence of new or recurrent AV status post embelization, Lungs
clear,

Electronically signed by: - - . MD on 10/18/2022 9:52

AN MDT,



