CARPENTER, KAMELA
DOB: 12/09/1974
DOV: 05/05/2023
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Fever.

4. Nausea.

5. Vomiting.

6. Diarrhea.

7. Dizziness.

8. Obesity.

9. Low thyroid.

10. “I just don’t feel well.”
HISTORY OF PRESENT ILLNESS: The patient is a 48-year-old woman, single, has a boyfriend, works for hospice. She weighs 286 pounds. She has no history of hypertension and/or sleep apnea, comes in today with three to four days’ history of cough, congestion, abdominal pain, and also has had swelling in her lower extremities, dizziness and tachycardia.
She had a COVID test done which was negative. She works for hospice as an MA and gets COVID tested regularly.

PAST MEDICAL HISTORY: Low thyroid.
PAST SURGICAL HISTORY: Hysterectomy, tubal ligation, and tonsillectomy.
MEDICATIONS: Synthroid 25 mcg once a day, but she has not been taking it on regular basis.
ALLERGIES: SULFA.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She does not smoke. She does not drink. She vapes from time-to-time. She has a boyfriend. She is single.
FAMILY HISTORY: Hypertension and coronary artery disease in father, but he weighed 700 pounds and mother is okay and living at this time.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in mild distress.

VITAL SIGNS: O2 sat 95 to 96%. Weight 286 pounds. Temperature 97.6. Respirations 16. Pulse 84. Blood pressure 134/98. Blood pressure is normally within normal limits. Today, it is elevated because of her illness.
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HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Rhonchi and coarse breath sounds.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft and obese.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Chest x-ray shows bibasilar atelectasis versus pneumonia.

2. Hypoxemia.

3. I would like the patient to go to the emergency room to get evaluated with CBC and blood work, and SHE REFUSES.

4. She states she will come back tomorrow for followup, but she is not going to the emergency room.

5. I treat her with Rocephin 1 g now.

6. Decadron 8 mg now.

7. Phenergan DM for cough.

8. Medrol Dosepak.

9. Levaquin 750 mg once a day.

10. ProAir two puffs four times a day.

11. Come back in 24 hours.

12. She promises to go to the emergency room if she gets worse.

13. Obesity.

14. Lose weight.

15. Because of her nausea and vomiting, we looked at her abdomen. Gallbladder looks normal. Fatty liver noted.

16. No evidence of sleep apnea.

17. Heart shows good ejection fraction with regular rate and rhythm.
18. Because of her vertigo, we looked at her carotid ultrasound which was within normal limits.

19. Renal ultrasound was done because of increased blood pressure shows no evidence of agenesis, atrophy or renovascular hypertension.

20. Lymphadenopathy noted in the neck.

21. Because of her thyroid issues, we looked at her thyroid and both lobes look anemic, but no other abnormality noted.
22. Come back in 24 hours.

23. Once again, go to the emergency room if she gets worse.

24. Findings discussed with the patient at length before leaving my office.

Rafael De La Flor-Weiss, M.D.

