REED, TERESA
DOB: 01/20/1974
DOV: 07/20/2023
CHIEF COMPLAINT:

1. Throwing up.

2. Fatigue.

3. Leg pain, severe.

4. Arm pain.

5. Abdominal pain.

6. Low-grade temperature.

7. Thirsty.

HISTORY OF PRESENT ILLNESS: The patient is a 49-year-old woman with history of hypertension, comes in today with the above-mentioned symptoms on Monday because at the post office air-conditioner was not working; of course, she works at the post office. Then, on Tuesday, she had the fever, felt worse and then finally decided to come see us today.
She does have history of hypertension.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Amlodipine 5 mg two a day, metoprolol 50 mg once a day, Maxzide 25 mg a day, and Zoloft 100 mg once a day for anxiety.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Mammogram was done last year. She did not have a mammogram this year yet.

SOCIAL HISTORY: Last period in May 2023. Her periods have been scant, come in every other month or so. Last one was in May. She does not smoke. She does not drink. She is married. She has three children, one grandkid.
FAMILY HISTORY: Hypertension and diabetes. No colon cancer. No breast cancer.
REVIEW OF SYSTEMS: Her doctor has been concerned about her waking up in the middle of night with PND and mild orthopnea. Sleep study has been ordered which she is going to have done. Positive nausea. Positive vomiting. Positive leg pain and arm pain, being thirsty and abdominal pain.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 214 pounds, no significant change. O2 sat 99%. Temperature 98.3. Respirations 16. Pulse 66. Blood pressure 143/82.

HEENT: Posterior pharynx is slightly red.

LUNGS: Clear.

HEART: Positive S1 and positive S2. 

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity shows no edema. 

COVID is negative. Flu is negative. Urinalysis shows trace intact blood, otherwise negative.

ASSESSMENT/PLAN:
1. Nausea and vomiting, resolved.

2. I suspect the patient had heat exhaustion.

3. Lots of liquid.

4. I did order an abdominal ultrasound to look at her gallbladder. Her gallbladder wall appears slightly thickened. We will follow that. There are no stones seen. Kidney looks okay. This was done in face of hypertension. The patient has symptoms of orthopnea and PND. Sleep study has been ordered by her PCP. I told her next would be to do a stress test.

5. Leg pain. No sign of DVT noted.

6. Arm pain. No sign of DVT or PVD noted.

7. Echocardiogram reviewed with the patient in face of palpitation and orthopnea as well as PND.

8. Carotid looks good on the carotid ultrasound, no sign of stenosis.

9. Pelvic ultrasound is within normal limits in face of abnormal periods and no masses or cysts noted.

10. Kidneys show no evidence of renovascular hypertension in face of long-standing hypertension.

11. Anxiety, controlled.

12. She is not suicidal.

13. Her thyroid looks normal on the ultrasound as well.

ADDENDUM: I gave her Amoxil 500 mg three times a day because of red pharynx, mild pharyngitis and slightly thickened gallbladder as well as slight blood in the urine. She did have mild lymphadenopathy on the ultrasound as well. She will take the Amoxil for seven days. If symptoms worsen, she will call me right away.
Rafael De La Flor-Weiss, M.D.

