HENDERSON, LYNDA

DOB: 02/08/1961

DOV: 03/16/2023

CHIEF COMPLAINT

1. “I still have the right upper quadrant pain that goes across my abdomen.”
2. Right ear pressure.

3. “Is this a hernia.”
4. Weight down to 7 pounds because “sometimes, I can’t eat very much.”
5. “I need medication refilled.”
6. Needs followup of abnormal gallbladder.

7. Needs followup of multiple small cysts within the thyroid.

HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old woman who is married. Last period was in 1999. She occasionally drinks alcohol, but does not smoke. She just started working at a school system and she likes her job. She has lost about 7 pounds because she gets some pain over her right upper quadrant. At one time, she had an abnormal gallbladder ultrasound and she was told to get a HIDA scan, but that was during COVID and she never did.

She would like to proceed with that at this time. She also has lots of sinus congestion, but no fever. No signs of infection, but lots of fluid retention and lots of postnasal drip that causes her grief and dizziness.

ALLERGIES: No known drug allergy.

MEDICATIONS: Medications reviewed opposite page and refilled today.

COVID IMMUNIZATION: Up-to-date x 3 with a booster.

MAINTENANCE EXAM: Mammogram is up-to-date. Colonoscopy is up-to-date. She has had both colonoscopy and Cologuard in the past.

FAMILY HISTORY: Father died of lung problems, may be lung cancer. Mother is still living. She is 94 years old.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 193 pounds, down 7 pounds.. O2 sat 99%. Temperature 98.4. Respirations 16. Pulse 63. Blood pressure 136/81.

HEENT: TMs with serous otitis media left greater than right. Positive posterior nasal drip noted.

NECK: No JVD.
HEART: Positive S1 and positive S2.

LUNGS: Clear.
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ABDOMEN: Soft. There is tenderness noted over the gallbladder area. 
SKIN: No rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:

1. Check blood work today which will include amylase and lipase.

2. She is still having the pain over the diaphragm on both sides, but mainly on the right side. I would like to proceed with a HIDA scan before refer her for further GI testing. She has had that done sometime ago and that continues to be a problem.

3. Order HIDA scan with CCK stimulation.

4. Hypertension well controlled.

5. Hypothyroidism. Check TSH.

6. She still has numerous small cysts within the thyroid on both sides. No change.

7. The patient uses tramadol once every couple of weeks when she has severe abdominal pain; she got #30 tablets again today.

8. Continue with lisinopril for hypertension.

9. Continue with Protonix.

10. She does have what looks like serous otitis media as I mentioned earlier; for that, we are going to give her ______ and give her Nasonex and then have her put two drops of Afrin nasal spray in each nostril, but not squeeze the bottle, but put two drops directly into the eustachian tubes.

11. She can continue with her Tessalon.

12. Meds refilled.

13. See the medication list.

14. Check TSH in face of low thyroid, of course.

15. Come back in two weeks after HIDA scan has been done.

16.  If the HIDA scan is negative, we will proceed with a GI evaluation and repeating tests at that time.

17. The patient’s ultrasound was repeated today. She does have minimal PVD as before.

18. Cardiac evaluation looks the same.

19. Carotid stenosis is minimal.

20. Pelvic exam on the ultrasound shows no fluid collection and status post hysterectomy.

21. Thyroid cysts as before once again.

22. No sign of DVT.

23. Abnormal gallbladder.

24. HIDA scan.

25. Findings discussed with the patient and husband before leaving the office.
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