LOPEZ, NORMA
DOB: 09/26/1962
DOV: 09/25/2024
HISTORY OF PRESENT ILLNESS: A 61-year-old woman comes in with cough for a week, some nausea, headache, and abdominal pain. No hematemesis or hematochezia. No seizure or convulsion. The patient has a history of high blood pressure and hyperlipidemia. She has taken herself off all medications. She is not taking any medications at this time. She states she feels great. Her blood work earlier this year was normal.
PAST MEDICAL HISTORY: Hyperlipidemia and hypertension, but she states she is controlling with diet and exercise.

PAST SURGICAL HISTORY: Hysterectomy in 1998.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Mammogram needs one. Colonoscopy years ago.
SOCIAL HISTORY: No smoking. No drinking. 14 grandkids. She has three children.
FAMILY HISTORY: Mother and father have had all kinds of cancers in the family including possible ovarian cancer, possible colon cancer, and possible breast cancer; hence, the reason for the mammogram now.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 143 pounds. O2 sat 100%. Temperature 98. Respirations 20. Pulse 78. Blood pressure 149/77.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

SKIN: No rash.

EXTREMITIES: Lower extremity shows no edema, clubbing or cyanosis.
NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Bronchitis.

2. Sinusitis.

3. Rocephin 1 g now.

4. Decadron 8 mg now.

5. Z-PAK.

6. Medrol Dosepak.

7. Mammogram ordered.

8. Albuterol two puffs once a day.
9. Bromfed DM for cough.

10. Colonoscopy is up-to-date.

11. Lab work up-to-date.

12. Continue with diet and exercise.

13. Leg pain.

14. Arm pain.

15. Hypertension.

16. No change in her echocardiogram.

17. Carotid ultrasound within normal limits.

18. She knows who to call to get the mammogram scheduled.

19. Repeat her blood work next month.

20. If she is not better in two weeks, she will call me.

Rafael De La Flor-Weiss, M.D.

