SKARPA, MARIANNE
DOB: 06/15/1967
DOV: 10/31/2023
HISTORY OF PRESENT ILLNESS: This is a 56-year-old woman who comes in with cough, congestion, and yellow phlegm. She thinks she might have COVID. She has never been vaccinated against COVID. Her husband has COVID. She has tested a few times at home, but they have all been negative.
She is a smoker, she does drink alcohol and she is concerned that that may be causing her to have COVID infection and/or pneumonia.

Six months ago, when she was driving, she had an episode where she got dizzy, legs went numb, she ended up in the emergency room. Her blood pressure was quite elevated. Echocardiogram, cardiac workup was negative, seen a cardiologist, had a stress test which was also negative and was given no medication, no statin. She gets blood work regularly. She takes no statin, only takes thyroid medication after part of her thyroid was removed because of cancer years ago.
She also had in 2009 breast cancer, and at that time, she had lumpectomy, chemo and radiation and has been followed up by her oncologist.
Her colonoscopy was scheduled this week, but since her husband is sick, that has been postponed.

PAST MEDICAL HISTORY: Breast cancer and history of hypothyroidism status post removal.
PAST SURGICAL HISTORY: Lumpectomy, breast, thyroidectomy, total hysterectomy and C-section.
MEDICATIONS: Levothyroxine 125 mcg once a day. TSH has been checked regularly and it is within normal limits along with other labs including cholesterol.
ALLERGIES: IODINE and PEANUTS.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: As above, up-to-date.
SOCIAL HISTORY: Smokes and drinks. We talked about smoking, she is not interested in quitting smoking. Last period in 2010. She has two children and two grandkids.
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FAMILY HISTORY: She does not know much about her father. Her mother has had possible hypertension, but she is not for sure, but does not know much about her father. He died of an accident though is all she knows.
REVIEW OF SYSTEMS: Dizziness, increased blood pressure as before, history of breast cancer, cough, congestion. Her weight has been stable at 199. Blood pressure has been stable at home. She has been checking her blood pressure. She did take her over-the-counter cough and cold medication which may have affected her blood pressure and she has gained 10 pounds and has had some dizziness, arm pain, and leg pain which has been going on for sometime. Some nausea, but no vomiting. No diarrhea.

PHYSICAL EXAMINATION:

VITAL SIGNS: When she arrived, she had a blood pressure of 177/111. The patient received clonidine and the blood pressure was rechecked. Pulse of 62. O2 sat was 95%. Temperature 98.4. Respirations 16. Pulse 62. Weight 199 pounds, up 10 pounds. O2 sat 95-98%.
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.
Chest x-ray shows no evidence of pneumonia. Heart does not appear to be enlarged.

ASSESSMENT/PLAN:
1. Bronchitis.

2. Sinusitis.

3. Pharyngitis.

4. Rocephin 1 g now.

5. Decadron 8 mg now.

6. Z-PAK.

7. Medrol Dosepak.
8. Hypothyroidism. TSH up-to-date.

9. Continue with levothyroxine.

10. Breast cancer status post 10 years of tamoxifen.

11. Under the care of oncologist.

12. Colonoscopy is coming up.
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13. Blood pressure is 171/101 after receiving clonidine. I am going to put her on lisinopril 20 mg once a day. I explained to her that she needs to check her blood pressure on regular basis and we will see her next week or so and we can taper that off if she does not need it. The blood pressure increase may be related to: A) Increased weight. B) Genes turning on because of getting older. C) Her smoking and atherosclerosis. D) Family history. E) Because of her use of over-the-counter medication and all have been addressed one by one.

14. As far as her dizziness is concerned, related to her sinus infection, her TMs are red. Her carotid ultrasound is within normal limits.

15. No evidence of significant PVD noted in the lower extremity.

16. Lose weight.

17. Avoid salt.

18. STOP STOP STOP smoking.
19. Only take Coricidin HBP for any cough or congestion.
20. Check blood pressure daily.

21. Bring blood pressure back next week.

22. Soft tissue shows lymphadenopathy.

23. Thyroid is status post removal; small thyroid left.

24. Renal Doppler studies show no evidence of vascular hypertension.

25. Status post hysterectomy.

26. Echocardiogram shows no change.
27. Liver does not appear to be fatty.
28. Carotid stenosis shows no significant change from two years ago.

Rafael De La Flor-Weiss, M.D.

