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PATIENT NAME: Susan Ellegge

DATE OF BIRTH: 10/02/1959

DATE OF SERVICE: 07/10/2025

SUBJECTIVE: The patient is a 65-year-old white female who is presenting to see me for medical opinion referred by her friend.

PAST MEDICAL HISTORY: Includes:

1. Hypertension since 1994.

2. Hypothyroidism.

3. COVID-19 history.

4. Hiatal hernia.

5. GERD.

6. Hyperlipidemia.

7. Chronic sinus infection recurrent.

8. Chronic cough.

9. History of kidney stones x1 in the past and cholelithiasis.

PAST SURGICAL HISTORY: Includes balloon sinuplasty x2 and right foot surgery.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is single. No kids. No smoking. Social alcohol. No drugs. She is a retired secretary at work.

FAMILY HISTORY: Father had heart issues. Mother with diverticulosis. Brother with diverticulosis. Sister is healthy.

CURRENT MEDICATIONS: Include hydrochlorothiazide, ivermectin once a week, levothyroxine, and nebivolol.

IMMUNIZATIONS: She did not receive any COVID-19 shots.
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REVIEW OF SYSTEMS: Reveals nighttime snoring. Occasional morning headache. Chronic cough productive clear sputum and wheezing at times. No fever. No chills. No chest pain. Heartburn positive. She takes Pepcid AC. No nausea. No vomiting. Right hip pain positive. Nocturia x1. No straining upon urination. Complete bladder emptying. She has stress incontinence. Vaginal dryness positive. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me include the following: White count 6.5 this is from 2023, hemoglobin 13.1, platelet count 285, blood sugar 109, BUN 10, creatinine 0.83, potassium 3.6, CO2 26, albumin 4.2, normal liver enzymes, A1c 6.3, and TSH 0.866. From September 2024, total cholesterol 247, LDL 175, hemoglobin A1c 6.5, and uric acid 7.6.

ASSESSMENT AND PLAN:
1. Hypertension controlled on current regimen. We will keep her on the same for now one potential possibility is that the cough is induced by nebivolol, which is causing her bronchospasm. We are going to entertain that possibility if she does not improve on the current what we going to put her on.

2. Chronic cough and possible asthma. We are going to put her on budesonide and albuterol. Also, we are going to place her on immune supportive supplements to help with recurrent sinusitis and we are going to reevaluate the situation. The patient will benefit from a pulmonary consultation as well.

3. Suspect obstructive sleep apnea. She is going to discontinue medicine to have a sleep study done soon.

4. Hiatal hernia.

5. Hyperlipidemia not on any statin. She does not want to do a statin. We are going to recheck her lipid panel. We spent extensive time in the office they are talking about dietary management and dietary changes to improve her health and try to lose weight.
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6. Obesity. The patient will try to lose weight by doing intermittent fasting, healthy Keto diet, and low carb diet.

7. Possible long COVID because of the chronic cough and past issues. The patient is currently taking ivermectin weekly. We are going to do it on a daily basis and we will add supportive supplements if needed if she feels any better.

8. Hypothyroidism. Continue levothyroxine.

The patient is going to see me back in around two to three weeks for further recommendations.
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