GROGAN, VANESSA
DOB: 10/04/1982
DOV: 03/08/2023
CHIEF COMPLAINT:

1. Upper abdominal pain.

2. Nausea and vomiting.

3. “I have vomited so much, bile was coming out.”
4. Smoking.

5. Cough.

6. Congestion.

7. Sputum production.

HISTORY OF PRESENT ILLNESS: The patient is a 40-year-old woman who comes in today with the above-mentioned symptoms for the past week or two.
She really wants to quit smoking. She knows that her smoking is causing a lot of problems. She has never had issues with gallbladder, but she feels that the pain is definitely related to her gallbladder even though it was on the left side. She has had some food intolerance with fatty food and she is 40, she is slightly overweight and she does have lot of gas.

PAST MEDICAL HISTORY: Endometriosis.
PAST SURGICAL HISTORY: None.

MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: The patient never had a mammogram before.

SOCIAL HISTORY: She does smoke. Three to four drinks at night. Extensively smokes. Last period now.
FAMILY HISTORY: Positive for lung cancer. Positive for breast cancer.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 142 pounds, no significant change. O2 sat 98%. Temperature 98.4. Respirations 16. Pulse 85. Blood pressure 135/92.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Wheezes. Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is epigastric tenderness.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Epigastric pain.
2. Left-sided pain associated with food intolerance especially fatty food and nausea, and vomiting.

3. Minimal right upper quadrant pain.

4. Ultrasound of the abdomen does show what looks like lots of gravel in the gallbladder.

5. We talked about the fact that she may have passed a stone.

6. Check H. pylori.

7. Because of her dizziness, we did evaluation of her carotid which was within normal limits.
8. We looked at her echocardiogram which was done because of left-sided chest pain. It also was within normal limits with no change from 2020.
9. Check H. pylori.

10. Check labs.

11. In face of extensive ETOH use, check B12 level.

12. History of smoking.

13. Long talk with the patient regarding smoking.

14. We are going to put on Chantix today.

15. Cough, congestion, sputum production consistent with bronchitis.

16. Z-PAK and Medrol Dosepak.

17. Add inhaler Ventolin two puffs four times a day.

18. Always rinse her mouth.

19. Rocephin.

20. Decadron 8 mg.
21. _______

22. Yearly mammogram ordered, must do ASAP.

23. We talked about Chantix and what some of the psychiatric side effects are.

24. Z-PAK and Medrol Dosepak.

25. The patient was given ample time to ask questions before leaving the office.
ADDENDUM: The patient did have an abnormal CT scan of her chest where she was supposed to go have it repeated, but she never went; she states she was too scared. This was from January 2020. We are going to order a CT scan of the chest with contrast today and she will set that up and when she comes back in a week, we will go over it with her.
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