HALLUM, ALICIA
DOB: 
DOV: 04/14/2025
HISTORY OF PRESENT ILLNESS: The patient is a 40-year-old woman rather obese with no diabetes, high blood pressure or any other issues who comes in today complaining of lumps and bumps all over. She states she feels like she may have cancer. She has got a small bump on the left side of her neck. She has also got some swelling and redness going on around her inner thigh on the left side and she is worried about a few bumps over her mid back and upper back region.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Motrin p.r.n. and Prilosec p.r.n.
ALLERGIES: SEPTRA DS.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Mammogram none. Colonoscopy, she was scheduled for colonoscopy last year when she had diverticulitis, but she never had it done. Her husband wants her to have it done.
SOCIAL HISTORY: Last period 04/12/25. She does smoke. She does drink some. She is married for two to three years. She has been pregnant three times. Her last child was injured at age 4 by a television and he has been on trach and a feeding tube and he has been bedbound ever since. So, she is the one that takes care of him. She is under a lot of stress on regular basis. She is married. She has never been diagnosed with sleep apnea, but she is tired of course all the time.
FAMILY HISTORY: Both mother and father are living. Mother has endometrial cancer. Father with prostate cancer. Grandmother with some kind of breast cancer.
REVIEW OF SYSTEMS: Redness of her left groin, symptoms of folliculitis, shoulder pain, and neck pain.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 284 pounds. O2 sat 100%. Temperature 98.2. Respirations 16. Pulse 97. Blood pressure 145/86.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.
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ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash, but there is redness and heat around the inner thigh left side. There is a 0.5 cm cyst versus lipoma left side of the neck, base of the neck, very close to the surface, not in the direction or the location of anterior or posterior lymphatic chain *___157___* 1 or 2 cm nodules on the back, I believe, are freely movable and consistent with lipoma.
ASSESSMENT/PLAN:
1. Lipoma.

2. Folliculitis.

3. Treat with Keflex.

4. Check white count.

5. Check blood work.

6. Check sed rate and C-reactive protein.

7. Ultrasound shows exactly what was mentioned above what looks like a lipoma on the back and a sebaceous cyst base of the neck left side, slight swelling in the left groin. No significant lymphadenopathy or folliculitis noted.
8. Keflex added.

9. No thyroid nodule.
10. Family history of breast cancer, scheduled for mammogram.

11. History of diverticulitis, scheduled for colonoscopy.

12. Come back in one month.

13. Findings discussed with the patient at length before leaving.

14. Weight loss discussed.

15. The patient was also given the number to the clinic that does compounding tirzepatide i.e. Mounjaro.
16. Check B12 and hemoglobin A1c, rule out diabetes.

17. Trying to get her lose some weight.
18. She definitely has what looks like fatty liver.

19. Findings were discussed with the patient at length.

20. Off and on vertigo prompted us to look at her neck. Her carotid ultrasound is within normal limits.
21. Lipoma in the back.

22. Soft tissue describes also noted lipoma in the back.

23. No major anterior or posterior chain lymphadenopathy noted.

24. Colonoscopy ordered.
25. Mammogram ordered.
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