GRESSETT, STACY
DOB: 11/25/1982
DOV: 12/20/2023
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Headache.

4. Nausea.

5. Abdominal pain.

6. Diarrhea.

7. Epigastric pain.

8. Lymphadenopathy in the neck.

9. Dizziness.

HISTORY OF PRESENT ILLNESS: The patient is a 41-year-old woman, married, smokes half a pack a day, does not drink alcohol. She has four children. She comes in with the above-mentioned symptoms for the past few days. She weighs 263 pounds and has issues with obesity all of her life.
At one time, she was told that she has a fatty liver and she is concerned about that as well as issues with possible thyroid cyst.
PAST MEDICAL HISTORY: Hypertension, anxiety, depression after mother passed away; not suicidal, gastroesophageal reflux, and DJD.
PAST SURGICAL HISTORY: Complete hysterectomy, cholecystectomy, and some kind of cyst removed from her foot and endometriosis.
MEDICATIONS: Lisinopril, Celexa, hydrochlorothiazide, Protonix, meloxicam, and famotidine.
ALLERGIES: IODINE and CHOCOLATES.
COVID IMMUNIZATIONS: She does not believe in it, never had one.
MAINTENANCE EXAM: Colonoscopy is up-to-date. Mammogram is up-to-date.
SOCIAL HISTORY: Last period 10 years ago with hysterectomy. She does smoke. She does not drink alcohol. Four children. She operates a heavy machinery, drives everything yellow.
FAMILY HISTORY: Mother died of a freak accident where she had an EGD; her esophagus ruptured and the part of her heart got stuck in there and had a heart attack. Her father died in his sleep and he had with a heart attack possible stroke. Other family members have had strokes and she is also concerned about.
GRESSETT, STACY
Page 2

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. 

VITAL SIGNS: She weighs 263 pounds. O2 sat 97%. Temperature 98.3. Respirations 20. Pulse 66. Blood pressure 153/77.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: Anterior chain lymphadenopathy noted.
LUNGS: Rhonchi and few rales.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Epigastric tenderness mild.
SKIN: No rash.

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

2. Bronchitis.

3. Please quit smoking. We talked about this at length.
4. Strep is negative.

5. Flu test is negative.

6. Rocephin 1 g now.

7. Decadron 8 mg now.

8. Z-PAK.

9. Medrol Dosepak.

10. Bromfed DM for cough.
11. We looked at her abdomen. She does not have a gallbladder. She does have slightly fatty liver.

12. We looked at her neck because of family history of stroke. There was minimal obstruction.

13. Because of edema in her lower extremity most likely related to her foot surgery, we looked at her leg. No sign of DVT or PVD noted.
14. The arm pain appears to be nonvascular in origin.

15. Anterior chain lymphadenopathy noted.

16. No evidence of thyroid cysts.
17. Findings were discussed with the patient at length.

18. Maintenance exam up-to-date.

19. Laboratory examination is up-to-date.

20. If not better in three days, she will call us.
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