KENIRY, WENDY
DOB: 
DOV: 06/10/2023
CHIEF COMPLAINT:

1. “I have a sore throat.”
2. History of ovarian cyst.

3. History of thyroid cyst.

4. History of kidney stone.

5. History of pyelonephritis.

6. Headache.

7. “Swelling in the neck. I think my thyroid is enlarged.”
HISTORY OF PRESENT ILLNESS: The patient is a 32-year-old woman, married, two children. She has a few snow cone stands. She comes in today with the above-mentioned symptoms and problems for the past few days.

The patient’s problem started a few days ago where she started having sore throat and swelling in the neck. She has no trouble breathing. She has no trouble swallowing, but symptoms are definitely getting worse and has other issues and problems that have been ongoing for the past few months.

PAST SURGICAL HISTORY: Tonsils, C-section, history of D&C, kidney stones, stent placement, and hydronephrosis.
MEDICATIONS: Zyrtec.
ALLERGIES: LATEX.
COVID IMMUNIZATIONS: Never had COVID immunization.
SOCIAL HISTORY: Last period 05/10/23. She does not smoke. She does not drink. She is married as I mentioned.
FAMILY HISTORY: Hypertension. No colon cancer. No breast cancer. Asthma.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 183 pounds. O2 sat 99%. Temperature 98.3. Respirations 16. Pulse 97. Blood pressure 116/65.

HEENT: TMs are red. Posterior pharynx is red and inflamed. 
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NECK: There is definitely anterior chain lymphadenopathy noted.
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. The patient is strep positive.

2. Rocephin.

3. Amoxil for strep.

4. History of hydronephrosis.

5. We looked at her kidneys. There is no evidence of hydronephrosis.

6. Because of history of nausea and fatty liver, we looked at her gallbladder and liver, they were within normal limits.

7. We looked at her thyroid because she felt like she had a thyroid cyst at one time. No cyst was found.

8. We looked at her ovaries. There are a few tiny cysts on the right side. Otherwise, no evidence of extra fluid in the pelvic or other issues noted.

9. We looked at her arms and legs because of pain most likely related to her job, running a snow cone stand, but there is no DVT or PVD noted.

10. Abdominal aneurysm is within normal limits.

11. We looked at her carotid with family history of stroke. No evidence of early atherosclerosis or hemodynamically significant lesions were found.

12. Echocardiogram which was done because of palpitation looks to be within normal limits.

13. Findings were discussed with the patient at length before leaving.

14. Her TSH is up-to-date.
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