POSTON, TERESA
DOB: 08/21/1958
DOV: 07/03/2023
CHIEF COMPLAINT: Cough, congestion, she thinks like it is getting worse.

HISTORY OF PRESENT ILLNESS: The patient is a 64-year-old woman, nonsmoker, lives with her husband, has two children. She does not smoke. She does not drink. She does a lot of traveling with her husband who is in the oil business. She used to publish books, but she is no longer working. She has a colorful past medical history in that she had pulmonary embolus twice; once in 1998, then 10 years later, had DVT, had PE, was on Coumadin the first time, now has been switched to Eliquis and has been told she needs to stay on Eliquis for the rest of her life.

Her mother has antithrombin III deficiency. They checked her twice and they could not make up their mind if she had it; nevertheless, with two pulmonary emboli, it does not matter, she is going to be treated the same.
PAST MEDICAL HISTORY: She has had diabetes well controlled. It is time for her A1c. Her blood pressure has been controlled, but elevated now, but she states in the past she has never been on blood pressure medication.
PAST SURGICAL HISTORY: Two kidney stones removed 10/22 and has had C-section and hysterectomy.
ALLERGIES: PENICILLIN, LEVAQUIN and CECLOR.
COVID IMMUNIZATIONS: She has not had any because of her issues.
MAINTENANCE EXAM: Colonoscopy: Yes. Mammogram: She has not had any for a few years. I ordered one today.

FAMILY HISTORY: Mother had history of pulmonary embolus and antithrombin III deficiency. Father died of COPD and stroke. There is also stroke prevalent in her family.
PHYSICAL EXAMINATION:

GENERAL: Today, she is alert. She is awake.

VITAL SIGNS: She weighs 214 pounds, has gained some weight, has been told in the past she has a fatty liver. So, she needs to have it rechecked today. O2 sat 94%. Temperature 98. Respirations 16. Pulse 82. Blood pressure 152/77. The patient’s blood pressure is going to be checked at home and call us if it remains elevated systolic.
POSTON, TERESA
Page 2

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi. Coarse breath sounds.
HEART: Positive S1 and positive S2.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows evidence of edema especially on the left side.
ASSESSMENT/PLAN:
1. Recurrent pulmonary embolus.

2. On Eliquis for the rest of her life.

3. Time to check blood work. She did not want to have blood work done since she had A1c, cholesterol and liver function tests done earlier.
4. Diabetes. Blood sugar controlled.

5. Hyperlipidemia.

6. Family history of stroke. Because of that, we looked at her carotids, they were within normal limits. Because of leg pain and arm pain, we looked for more DVT even though she is on Eliquis, none was found.

7. She does have what looks like incompetent valves especially on the left side, left leg that is what they are somewhat dilated and that is why she has the edema.
8. Bronchitis.

9. Rocephin 1 g. She has had injection of Rocephin before.

10. Decadron 8 mg.

11. Z-PAK.

12. Medrol Dosepak.

13. History of antithrombin III deficiency possibly.

14. Carotid shows no evidence of stenosis.
15. Leg pain and arm pain, multifactorial, not related to DVT.

16. Fatty liver.

17. Must lose weight.

18. Check blood pressure.

19. Lymphadenopathy in the neck related to the patient’s current infection.

20. Vertigo related to infection and also because of family history of stroke, we ruled out severe carotid stenosis, none was found.
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