NUR 634 SOAP: Follow-Up Visit

Student Name:  		Date:				             Course:  

Subjective:
Patient Demographics: Patient Initials MT, age 26 years, Gender Female
Chief Complaint: “I have continually experienced headache and vertigo
History of Present illness: MT is a 26-year-old female who presents at the clinic for a follow-u on headache, vertigo, and tinnitus. The patient also reports having heart palpitation, lower back pain, and paraspinal muscle spasm. Her current condition has led to anxiety and insomnia. She also complains of irregular menses and is concerned about her morbid obesity and hirsutism. She says that her headache started more than a month ago and have not subsided. She has been managing the pain using Ibuprofen 400mg every 6 hours, but she states that the relief is only transient. She rates her the severity of her pain at 5 on a scale of 10. She states that her illness has been affecting his function moderately with symptoms lasting for a long time.

PMH: The patient reports morbid (severe) obesity associated with excess calories. The obesity is also associated with alveolar hypoventilation. She also has excess androgens, which has been the cause of hirsutism. She also complains of unspecified tension-type headache and fatty liver. 
PSH: The patient reports no past surgical history 

Allergies: She has no known food or drug allergies
Untoward Medication Reactions: no known reaction to any medications
Immunization Status: Immunization up-to-date per CDC guidelines. She received all her childhood immunizations as per the CDC guidelines; she has not received the annual flu vaccine but expects to receive it within the month. She is COVID 19 fully vaccinated (last dose 10/11/2020, booster 4/2/2022)
Screenings: She depends on the family’s primary care nurse practitioner who offers routine and annual care and screenings. She also attends eye and dental check-ups yearly. None of the recent screenings have revealed abnormal findings.
FMH: Mother has hypertension; history of other immediate family members is not available.

Personal History/Social History: The works as an attendant in a local grocery store. She lives with her mother in a three-bedroom house in the town’s suburbs, an area with low crime rate. She admits that she has not been cautious with her diet and she is frequently tempted to take sugar-sweetened foods, caffeinated beverages, and high-sodium foods. However, she reports that recently she has been cautious around the foods and has been increasing the consumption of fruits and vegetables. He denies a history of tobacco smoking or alcohol consumption. 

Females:  LMP 01/19/2023; no other female-related medical problems 

Sexual History: She has one sex partners with whom she has protected sex. She is currently not using any form of contraception but reports using emergency contraception five months ago.

Current Medications/OTCs/Supplements: Oral Ibuprofen 400mg BID to manage her pain

For Episodic Visit, only list ROS that is pertinent to CC/HPI. Complete a full ROS for a comprehensive/well exam visit.  
Review of Systems:
General: Negative for fever, chill, night sweats, or changes in appetite
Skin: Deferred
HEENT: 
Head: Positive for headaches and vertigo; negative for syncope
Eyes: Reports tinnitus; negative for hearing loss 
Ears: Negative for itchiness, blurred vision, pain, or diplopia
Nose: Negative for rhinitis, congestion, or epistaxis
Throat: negative for gum bleeding, voice hoarseness, or sore throat
Breasts: Denies breast masses from self-examination
Respiratory: Denies cough, wheeze, or shortness of breath
Cardiovascular: Reports palpitations
Gastrointestinal: Denies swallowing difficulties, abdominal pain, changes in bowel movement, diarrhea, nausea, vomiting, melena, constipation, or hematemesis
Genitourinary: Denies nocturia, hesitancy, dysuria, frequency, or hematuria
Peripheral Vascular: Denies edema
Musculoskeletal: Denies muscle cramps, weakness, or aches
Neurologic: Denies seizures, LOC, loss of sensation, changes in cognition, loss of memory, or numbness; reports dizziness
Hematologic: Negative for hematological conditions
Lymphatic: Deferred
Endocrine: Denies polyuria, heat/cold intolerance, or skin/hair changes; reports recent changes in thirst
Psychiatric: Reports being anxious from worries about her current condition	

Objective:
For Episodic Visit, only list PE that is pertinent to CC/HPI.  Complete a full PE for a comprehensive/well exam visit.  
Physical Exam:
Vital Signs: Blood Pressure- 115/70   P- 55/min    RR- 22  T- 97°F   Height- 63in   Weight- 185lb    BMI- 32.8 kg/m2
General: Patient is in no acute distress. She is well nourished, well developed, well groomed, with no deformities and normal habitus
Skin: No skin rash, subcutaneous nodules, lesions, or ulcers; normal skin turgor
HEENT:  
Head: Atraumatic, normocephalic
Eyes: PERLLA, EOMs intact, clear white, no conjunctival injection
Ears: tympanic membranes translucent and pearly gray on otoscopic screen 
Nose: Nares patent, nasal mucosa pinkish, no discharge, no tenderness of nasal sinuses on palpation
Throat: Tonsils 2+ bilaterally
Neck: Supple, no masses palpated
Breasts: Deferred
Lungs: No rhonchi, rales, wheezing, or rubs to auscultation; clear to percussion; no wheezobronchi; posterior chest excusion symmetric
Heart: Negative for murmur, gallop, ribs, or thrill
Abdomen: No mass, tenderness, rebound, or organomegaly or suprapubic fullness; normoceptive bowel movement
Genitourinary: Deferred
Rectal: Deferred
Peripheral Vascular: Deferred
Lymphatic: Deferred
Extremities: No edema, cyanosis, or clubbing; Active ROM; capillary refill >3 sec; calves are equal in size with negative Hooman’s sign; Bilateral radial pulses 2+
Musculoskeletal: No atrophy or abnormal movements
Neurological: No neurological deficits; no focal motor or sensory deficits noted

Assessment:
Differential Diagnosis Diagnostic Reasoning Exercise: Minimum of 3 differential diagnoses/maximum of 5 differentials—the table will help with the narrative write-up required below the table.

	Differential Diagnoses
	Pathophysiology
(include APA citations)
	Pertinent Positives
	Pertinent Negatives

	1. E28.1 – Androgen excess
	Elhassan et al. (2018)
	Irregular menstrual periods
	Others symptoms

	2. E28.2 – polycystic ovarian syndrome
	Sadeghi et al. (2022)
	Irregular periods, hirsutism, weight gain, lower back pain
	Other symptoms 

	3. G44.209 – Tension-type headache, unspecified, not intractable
	Ashina et al. (2021)
	Persistent headaches; bilateral in location, moderate intensity, no interference with routine activity
	Others

	4. Morbid (severe) obesity with alveolar hypoventilation
	Geraldo Lorenzi & Genta (2018); 
	Hypoventilation during sleep and wakefulness; insomnia
	Others

	5. E66.01 – Morbid (severe) obesity) from excess calories
	Lin & Li (2020)
	Excess body weight against weight and height
	Others

	6. L68.0 – Hirsutism
	Matheson & Bain (2019)
	Excess body hair
	Others

	7. Z68.37 – BMI 37.0-37.9, adult
	Ansari et al. (2019)
	Excess weight
	Others

	8. K76.0 – Fatty liver, not elsewhere classified
	Maurice & Manousou (2018)
	Headaches
	



The patient had present for a follow-up visit with multiple conditions diagnosed earlier. The working diagnoses presented above are related to previous visits that had been established. The diagnoses of concern at this time include polycystic ovarian syndrome, tension-type headache, and androgen excess. Tension-type headaches (TTH) are a prevalent disorder that characterizes recurrent headaches of milt-to-moderate intensity, tightening quality, bilateral location, and are not aggravated by routine activity (Ashina et al., 2021). PCOS is an endocrine-gynecological disorder characterizing enlarged and dysfunctional ovaries and excess androgen levels (Sadeghi et al., 2022). The condition was identified as a working diagnosis considering the patient’s complaints of lower back pain, irregular menses, and hirsutism. The condition could also be associated with the anxiety the patient has been experiencing. The other working diagnoses require continued management considering their persistent nature.


Plan: 
During the f/u visit, the patient’s allergies, current medications, past medical history, past family history, past social history, and past surgical history were updated as appropriate. The assessment of the patient did not reveal ay acute safety issues and much of the time during the visit was used in counselling the patient about lifestyle modifications. As a follow-up visit, all the diagnoses identified were considered essential for optimal care planning.
1. Androgen excess: Androgen excess in women is often caused by underlying PCOS (Elhassan et al., 2018). The condition often manifests with hirsutism, which was established as an ongoing problem with the patient. Prolonged and extreme androgen excess could lead to severe masculinization and lifelong metabolic consequences. Therefore, timely management of the condition is required.
2. Fatty (change of) liver, not elsewhere classified: Non-alcoholic fatty liver is often associated with obesity (Maurice & Manousou, 2018). Delayed treatment of the disorder could lead to hepatocellular carcinoma and cardiovascular disease. However, other risk factors, including genetic predispositions, should be considered to optimize the treatment approaches. 
3. PCOS: A high ration of luteinizing hormone to follicle-stimulating hormone and increased release of gonadotropin-release hormone is considered an underlying cause of PCOS (Sadeghi et al., 2022). However, genetic, epigenetic, and environmental factors also contribute to its pathogenesis. Some of the pertinent symptoms, including lower back pain and irregular periods the client presents with are indicative of the condition. 
4. Tension-type headache: The diagnosis was arrived at after exclusion of alternative diagnoses based on the International Classification of Headache Disorders and a history of the presentation. Notably, the headache has been persistent, moderate, bilateral in location, with no aggravation by routine activities (Ashina et al., 2021).
5. Morbid obesity (associated with excess calories and with alveolar hypoventilation): Obesity is a multifactorial disease that could lead to multiple complications (Lin & Li, 2020). Obesity hypoventilation syndrome involves the presence of obesity and daytime arterial hypercapnia without other identifiable hypoventilation causes (Geraldo Lorenzi & Genta, 2018). The disorder is associated with obstructive sleep apnea, which may be contributing to the patient’s report of insomnia. Delayed treatment could lead to complications such as coronary artery disease, heart failure, and pulmonary hypertension.

· Treatment
· Spironolactone 400 mg PO QD for 4 weeks to address androgen excess, hirsutism, and PCOS
· Amitriptyline 50 mg 2 hours before bedtime to minimize insomnia and address TTH
· Lab/test
· No lab tests ordered
· Referral
· Visit an endocrinologist and gynecologist for androgen excess, hirsutism, and PCOS assessment and management
· Consult a neurologist if the headaches do not subside with the interventions administered
· Education
· Patient was educated to engage in regular physical activity, take low-salt diet, and increase consumption of fruits and vegetable to address all the conditions
· Follow up: F/U in 4 weeks
Health Maintenance:  Ensure uptake of the seasonal flu vaccine; engage in at least 150 minutes of moderate exercise per week


RTC:  Appointment in the next four weeks

References
Ansari, S., Haboubi, H., & Haboubi, N. (2019). Adult obesity complications: Challenges and clinical impact. Therapeutic Advances in Endocrinology and Metabolism, 11. https://doi.org/10.1177/2042018820934955
Ashina, S., Mitsikostas, D. D., Lee, M. J., Yamani, N., Wang, S. J., Messina, R., Ashina, H., Buse, D. C., Pozo-Rosich, P., Jensen, R. H., Diener, H. C., & Lipton, R. B. (2021). Tension-type headache. Nature reviews. Disease primers, 7(1), 24. https://doi.org/10.1038/s41572-021-00257-2 
Elhassan, Y. S., Idkowiak, J., Smith, K., Asia, M., Gleeson, H., Webster, R., & Arlt, W. (2018). Causes, Patterns, and Severity of Androgen Excess in 1205 Consecutively Recruited Women. The Journal of Clinical Endocrinology and Metabolism, 103(3), 1214-1223. https://doi.org/10.1210/jc.2017-02426 
Geraldo Lorenzi, F., & Genta, P. R. (2018). Obesity hypoventilation syndrome: A current review. Jornal Brasileiro de Pneumologia, 44(6), 510-518. https://doi.org/10.1590/S1806-37562017000000332
Lin, X., & Li, H. (2020). Obesity: Epidemiology, Pathophysiology, and Therapeutics. Frontiers in Endocrinology, 12. https://doi.org/10.3389/fendo.2021.706978
Matheson, E., & Bain, J. (2019). Hirsutism in Women. American family physician, 100(3), 168–175.
Maurice, J., & Manousou, P. (2018). Non-alcoholic fatty liver disease. Clinical Medicine, 18(3), 245-250. https://doi.org/10.7861/clinmedicine.18-3-245 
Sadeghi, H. M., Adeli, I., Calina, D., Docea, A. O., Mousavi, T., Daniali, M., Nikfar, S., Tsatsakis, A., & Abdollahi, M. (2022). Polycystic Ovary Syndrome: A Comprehensive Review of Pathogenesis, Management, and Drug Repurposing. International Journal of Molecular Sciences, 23(2). https://doi.org/10.3390/ijms23020583 

