LEGGIO DAVIS, STEPHANIE
DOB: 11/21/1967
DOV: 09/12/2025
HISTORY OF PRESENT ILLNESS: Stephanie is a 57-year-old woman who comes in today with complaints of cough, congestion, mild sputum production, reflux symptoms, increased weight, history of fatty liver, and strong family history of heart disease.

PAST MEDICAL HISTORY: Hypertension and hyperlipidemia.
PAST SURGICAL HISTORY: Hysterectomy partial, appendectomy, cholecystectomy, tonsillectomy, knee surgery, ankle surgery, foot surgery, and shoulder surgery.
MEDICATIONS: Lisinopril; she thinks it is 30 mg. I think it is probably 20 mg. Crestor, does not know the dose. Synthroid, does not know the dose. Aspirin 81 mg, allergy medicine and some kind of cholesterol medication.
MAINTENANCE EXAM: Both mammogram and colonoscopy are up-to-date.
SOCIAL HISTORY: Stephanie just got married eight months ago. She is here with her new husband; they have known each other over 40 years. She drinks alcohol, but she does not smoke. She is a sales manager for Oil & Gas Company in the Northeast. She works remotely. Her last period was in 2009.

FAMILY HISTORY: Myocardial infarction in father, grandparents, in mother heart disease. Just about every family member has had a heart attack in their 40s or so, also kidney problems.
REVIEW OF SYSTEMS: Dry cough, congestion, back pain, pressures in the ears, some nausea, some postnasal drip, history of gastroesophageal reflux, and increased weight.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 218 pounds. Temperature 98.4. O2 sat 99%. Respirations 20. Pulse 95. Blood pressure 170/90, but at home, blood pressure has always been okay.

HEENT: Oral mucosa without any lesion. There is slight serous otitis media noted.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. As far as cough is concerned, I asked about lisinopril. She states she thinks the lisinopril at least may be contributing to her cough. I told her to let us change it to a different medication, she wants to talk to her PCP; so, for now, she wants to continue with lisinopril.
2. Gastroesophageal reflux. Add Nexium 40 mg a day.

3. Postnasal drip consistent with early sinusitis. Rocephin 1 g now and Decadron 8 mg now.

4. Z-PAK.

5. Medrol Dosepak.

6. We looked at her thyroid. There is no nodularity, but there is not much of a thyroid present and there is mild lymphadenopathy in the neck.

7. She might be interested in GLP-1. For this reason, we looked at her thyroid. There is no nodularity noted. Also, she does not have any family history of thyroid cancer or thyroid nodules.
8. I asked the patient to get a chest x-ray today. Chest x-ray shows what looks like a dilated right diaphragm.

9. Instead of getting a CT, I am going to ask for the CT results from last year from Neighbors where she had pneumonia and she had a CT scan at the time.

10. She needs blood work regarding her thyroid and other medical issues, but she wants to get that done at her primary care doctor’s.

11. Come back and see me at least next month after we get the chest CT results.

12. Finish antibiotic.

13. Lots of liquid.

14. Please consider GLP-1.

15. Fatty liver.

16. Echocardiogram shows right ventricular hypertrophy.

17. Cannot rule out sleep apnea.

18. Her husband states he thinks that she definitely has sleep apnea.

19. I recommended for her to have a sleep study or lose the weight. She is going to think about it.

20. She wants to talk about all these with her PCP as well and get a blood work done.

21. I told her if the chest CT does not show evidence of elevated diaphragm before, we definitely need a chest CT now.

22. Strong family history of heart problems, under the care of a cardiologist.

23. Carotid artery looks good.

24. Lower extremity shows no PVD in face of severe of family history of coronary artery disease.
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25. TSH per PCP.

26. Please consider changing the lisinopril.
27. Findings were discussed with the patient at length before leaving the office.

28. Mammogram is up-to-date.

29. Colonoscopy is up-to-date.

Rafael De La Flor-Weiss, M.D.

