NOLES, ANN
DOB: 03/05/1973
DOV: 01/10/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Fever.

4. Sputum production.

5. Heavy smoking history.

6. “I think I might have COVID.”
7. Nausea.

8. Vomiting.

9. Abdominal pain.

10. History of fatty liver.

11. History of leg pain.

12. History of severe leg pain and burning especially with activity.

HISTORY OF PRESENT ILLNESS: The patient is a 48-year-old woman with multiple medical issues and problems including diabetes, hyperlipidemia, hypothyroidism, and diabetic neuropathy.
The patient has been out of medication now for the past few months. She has not checked her blood sugar. She has not checked her blood pressure. She comes in today with above-mentioned symptoms for the past three days including cough, congestion, body ache, nausea, diarrhea and some vomiting.

Previous medications included metformin, glipizide, Synthroid, and lisinopril along with Lopid which she has not been taking.

PAST SURGICAL HISTORY: She has had a shunt placed from her brain to her peritoneum because of some kind of increased pressures in the brain, but she has never gone back, never been tested, has not had any headache or any other issues, but the shunt still remains.
ALLERGIES: No known drug allergies.
IMMUNIZATIONS: She does not believe in COVID immunization.

SOCIAL HISTORY: She smokes one pack a day. Her last period was years ago, she tells me. She does not drink alcohol. She is married. Her husband is a mechanic, works on black Apache helicopters for the army in Conroe, Texas. She has been pregnant three times.
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FAMILY HISTORY: Lung cancer. No colon cancer.

MAINTENANCE EXAM: The patient is not interested in mammogram; last one was years ago, she does not want another one “ever again.”
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 179 pounds. O2 sat 96%. Temperature 98. Respirations 16. Pulse 91. Blood pressure 147/85.

HEENT: TMs are red. Posterior pharynx is red and inflamed.

LUNGS: Few rhonchi with rales.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows 1+ edema.
ASSESSMENT/PLAN:
1. COVID-19 is negative despite exposure to COVID.

2. Excessive smoking.

3. Must quit smoking.

4. Some kind of a shunt from her brain to her peritoneal cavity, we will get the records on those.

5. I am not sure if she had hydrocephalus or if this is a VP shunt or what kind of shunt it is.

6. We will get old records.

7. Positive exposure to COVID.

8. COVID test is negative at this time.

9. Noncompliance with medications.

10. Check blood sugar daily.

11. Given prescription for her regular medication.

12. Rocephin 1 g now.

13. Decadron 8 mg now.

14. Expect blood sugar to be elevated.

15. Call me with blood sugars in 23 hours.

16. The patient knows how to check her blood sugars, was given a glucometer with all the supplies.

17. Z-PAK.

18. Medrol Dosepak at home.

19. Her Synthroid 75 mcg, glipizide 5 mg and metformin 1000 mg were refilled.

20. Her Lopid was also refilled.

21. Check blood work.
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22. Check cholesterol.

23. Come back in three days with blood sugar in hand.

24. If she develops worsening symptoms, she will call me right away.

25. We will look into the VP shunt. We will get records as well.

26. Findings were discussed with the patient at length before leaving the clinic.

Rafael De La Flor-Weiss, M.D.

