MCCALLION, JAMIE
DOB: 08/25/1972
DOV: 03/06/2023
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Shortness of breath.

4. Nausea.

5. Vomiting.

6. Dizziness.

7. Palpitations.

8. Leg pain.

9. Arm pain.

10. “I am just falling apart.”
HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old nurse/LVN, works at a nursing home down the streets. She has been sick for a few days. She was seen initially on 03/03/23, diagnosed with acute sinusitis and cough, so treated with dexamethasone, Medrol Dosepak, Phenergan DM, and Z-PAK.
The patient comes in today complaining of similar symptoms, but now feels like she is getting worse. “I think it is getting into my lungs and I am feeling nauseous.”
PAST MEDICAL HISTORY: Bipolar mainly.
PAST SURGICAL HISTORY: Tonsils, adenoids, and cervical fusion.
MEDICATIONS: Vraylar _______ mg once a day, benztropine mg unknown, Lamictal mg known and alprazolam ER mg unknown. The patient is under the care of a psychiatrist that provides her with those medications.
ALLERGIES: SULFA, ANTIINFLAMMATORY, and WELLBUTRIN.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: She needs a mammogram; she had one five years ago and had two biopsies and has not had any since then. She also needs a colonoscopy; has not had one since she turned 50.

SOCIAL HISTORY: She quit smoking in 12/22. She drinks very little. Last period was a year ago, but she still has some abnormal periods; she is concerned about having fibroids. She is living with her husband, has two children.
FAMILY HISTORY: Hypertension, coronary artery disease, and diabetes. No colon cancer. Grandparents with breast cancer.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 154 pounds, no significant change. O2 sat 97%. Temperature 98.6. Respirations 16. Pulse 82. Blood pressure 133/79.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: Lymphadenopathy.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

SKIN: No rash.

EXTREMITIES: Lower extremity shows no edema.
ASSESSMENT/PLAN:
1. Bronchitis.

2. Sinusitis.

3. Chest x-ray today is negative.
4. Abnormal mammogram. Schedule for mammogram ASAP.

5. Off work x1 day.

6. Treat with dexamethasone 8 mg now.

7. Steroid nasal spray added.

8. Guaifenesin added.

9. Zyrtec added.

10. The patient was given ample assurance that she has no pneumonia which she was quite concerned about.

11. As far as her leg pain is concerned and arm pain and history of PVD with extensive history of smoking, we looked at her legs and arms, there was no DVT noted. There was no PVD noted.

12. Mild carotid stenosis noted, but I do not believe causing her vertigo. I think her vertigo is multifactorial.

13. Abnormal periods caused us to look at a pelvic ultrasound. There was no evidence of masses, cysts, and/or fibroids present.

14. Kidney ultrasound is within normal limits.

15. Abdominal ultrasound shows a normal gallbladder, normal spleen.

16. Anterior chain lymphadenopathy noted in the neck because of swelling.

17. She also has a 0.5 cm thyroid cyst on the right side.

18. Abdominal pain, most likely related to postnasal drip.

19. Recheck ultrasound of the thyroid in three months.
20. Arm pain and leg pain multifactorial.

21. The patient will have her mammogram done ASAP.

22. Colonoscopy will be done later.

23. Blood work has been done with psychiatrist less than a year ago, but we will repeat that again in the next three months.

Rafael De La Flor-Weiss, M.D.

