JACKSON, PAMELA
DOB: 06/15/1967
DOV: 09/27/2023
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Headache.

4. Scratchy throat.

5. History of fatty liver.

6. At one time, they told me my right side of the heart was inflamed.

7. Possible sleep apnea.

8. Long-standing hypertension. She never had her heart checked. She never had her kidneys checked.

9. History of fatty liver.

10. She recently was started on Rybelsus to lose weight and has been somewhat successful.

11. She needs to have her mammogram brought up today.

12. She needs to check her thyroid and she is having some issues with lower extremity swelling.

13. Vertigo.

HISTORY OF PRESENT ILLNESS: The patient is a 56-year-old woman, single, no children, works for the post office. She works about 12 hours a day. She does not have time for anything else. She comes in today with above symptoms and tiredness.
PAST MEDICAL HISTORY: Hyperlipidemia, thyroid issues, hypertension, obesity, and fatty liver.
PAST SURGICAL HISTORY: None.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date x2.
MAINTENANCE EXAM: Yearly mammogram is due. Colonoscopy, she did not want to have colonoscopy, but she had a Cologuard done.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 204 pounds. She has lost about 4 pounds on Rybelsus. O2 sat 98%. Temperature 97.7. Respirations 16. Pulse 67. Blood pressure 130/70.

HEENT: TMs are slightly red. Oral mucosa without any lesion.

LUNGS: Clear.
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HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows 1+ edema.
ASSESSMENT/PLAN:
1. Sinusitis.

2. Z-PAK.

3. Medrol Dosepak.

4. Continue with Rybelsus 7 mg, #30 tablets given.

5. Yearly mammogram given.

6. Check blood work.

7. She never got her sleep study completed.

8. She will check her thyroid.

9. Given her symptoms, lower extremity edema and RVH, she definitely needs to have a sleep study done, but she wants to think about that.

10. Check blood work.

11. Echocardiogram shows LVH and RVH.

12. Lower extremities show no DVT or PVD.

13. Because of vertigo, we looked at her carotid which was within normal limits.

14. No thyroid nodules noted now that had been seen before.

15. Positive fatty liver.

16. She has not had a period since 2012 now.

17. We will call the patient with the results of blood work.

18. Findings discussed with the patient at length.

19. We will do a B12 level and a TSH to try to find out why she is so tired.
20. The edema grossly related to Azor because it does carry somewhat amlodipine.

Rafael De La Flor-Weiss, M.D.

