CARSNER, AMY
DOB: 02/18/1971
DOV: 06/12/2023
CHIEF COMPLAINT:

1. Headache.

2. Congestion.

3. Sputum production.

4. Cough.

5. Nausea.

6. Abdominal discomfort.

7. Sinus drainage.

8. Dizziness.

HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old neonatal ICU nurse, married for 20 years, comes in today with the above-mentioned symptoms for the past seven days.
She used to be a smoker, but she has not smoked for sometime. She does not drink alcohol.

Her husband has chronic back pain, lives with disability. She lives in a farm. She has chickens and goats and works as a neonatal ICU nurse at least three days a week.

Last set of blood work was done less than a year ago.

PAST MEDICAL HISTORY: History of thyroid, but on no medication.
PAST SURGICAL HISTORY: Neck surgery x2.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAMINATION: Mammogram up-to-date. Colonoscopy not interested.
SOCIAL HISTORY: Last period was January 2022, feels a little bit of fullness in her lower abdomen like she is going to start a period, but has not. She used to smoke, but quit in 2017. She does not drink alcohol. She does not use drugs.
FAMILY HISTORY: Diabetes and high blood pressure. No breast cancer. No colon cancer.
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PHYSICAL EXAMINATION:

VITAL SIGNS: The patient weighs 163 pounds, no significant change. O2 sat 94-98%. Temperature 98.4. Respirations 16. Pulse 89. Blood pressure 139/73.

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

HEART: Positive S1 and positive S2.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema.
ASSESSMENT/PLAN:
1. Bronchitis.

2. Chest x-ray today shows no evidence of pneumonia. No cardiomegaly.

3. Rocephin 1 g now.

4. Decadron 8 mg now.

5. Treat with Medrol.

6. Treat with Z-PAK.

7. Phenergan DM for cough.

8. Nausea and vomiting related to current illness.

9. Rule out gallbladder issues, none was found.

10. Abdominal ultrasound is within normal limits.

11. No sign of abdominal aortic aneurysm.

12. Leg pain and arm pain/swelling; it is multifactorial. No DVT or PVD was noted.

13. With family history of stroke, we looked at her carotid. No hemodynamically unstable lesions were noted.

14. Slight fatty liver noted.

15. With abnormal period and fullness in her lower abdomen, we looked at her pelvic ultrasound, within normal limits.

16. Renal ultrasound is normal.

17. She does have lymphadenopathy in her neck because of the current illness.

18. Findings were discussed with the patient at length before leaving. _______ improved.
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