BRYANT, KELLY
DOB: 11/17/1984
DOV: 05/31/2023
CHIEF COMPLAINT:

1. Headache.

2. Body ache.

3. Nausea.

4. Vomiting.

5. Abdominal pain.

6. History of opioid disorder.

7. Vertigo.

8. “I was told I might have fatty liver.”
9. Leg pain.

10. Arm pain.

11. History of hypertension.

HISTORY OF PRESENT ILLNESS: The patient is a 38-year-old woman who lives with her fiancé. She has one child. She works at a psych hospital in the credentialing department. The patient smokes. She drinks very little. She does not use drugs. She has been on Suboxone for over 10 years and has been able to cut down her dose.

She is taken care of by pain management physician regarding her Suboxone.

She also suffers from hypertension. She is on losartan 50 mg one a day.

PAST MEDICAL HISTORY: Hypertension, asthma, and opioid disorder.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Losartan and Zubsolv.
ALLERGIES: None.
COVID IMMUNIZATION: None, but she had COVID last year.
MAINTENANCE EXAM: Mammogram is needed.

SOCIAL HISTORY: As above.
FAMILY HISTORY: Positive for breast cancer in mother. She definitely needs a mammogram; she has not had one, she is 38 years old. Father is okay.
PHYSICAL EXAMINATION:

GENERAL: Today, she is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 161 pounds. O2 sat 100%. Temperature 98.6. Respirations 16. Pulse 61. Blood pressure 112/62.
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HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

SKIN: No rash.

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

2. Bronchitis.

3. Lymphadenopathy.

4. Strep is negative.

5. Mammogram needed because of family history and mother with breast cancer.

6. Vertigo.

7. Carotid ultrasound is within normal limits in face of vertigo.

8. Neck shows copious lymphadenopathy consistent with sinusitis.
9. History of opioid disorder with possible fatty liver.

10. Liver does not appear to be fatty on the ultrasound.

11. Gallbladder is normal.

12. Echocardiogram which was done in face of palpitation shows normal heart and normal valves.

13. Normal ejection fraction.

14. Spleen is within normal limits.

15. Leg pain and arm pain in face of mild edema, shows no evidence of DVT.

16. The patient was treated with Rocephin 1 g now and dexamethasone 8 mg now.

17. Amoxil 875 mg b.i.d.

18. Medrol Dosepak.

19. Motrin 800 mg.

20. Come back and see us in three days.

21. She gets blood work on a regular basis and will schedule for any blood tests regarding her liver function tests.

22. Opioid disorder, is managed by a different physician.

23. Hypertension, well controlled.

24. No sign of renovascular hypertension.

25. Above discussed with the patient at length before leaving the office.
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