ALCANTARA, YAHAIRA

DOB: 07/12/1986

DOV: 01/28/2022

CHIEF COMPLAINT: Cough.
HISTORY OF PRESENT ILLNESS: This is a 35-year-old woman who is miserable because all she does is cough. She stated that her problem started in November when she went to a cousin’s wedding outside and she developed the bronchitis and then, later in December, she got some steroids and some antibiotics and then again last week she got some steroids and antibiotics and the cough has continued. She does live at home with her mother, father and her little sister. They have had some cough and congestion, but nothing like she has experienced. It does not keep her up at night, which she did use to. She has been COVID tested multiple, multiple times because she works for the county and was told she has antibodies and last test was yesterday.
PAST MEDICAL HISTORY: Negative except for migraine headaches, which the patient is undergoing a CT and MRI of her head regarding that.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None. She just finished a course of Z-PAK. The last time steroids were used was in beginning of December.

SOCIAL HISTORY: She does not drink alcohol. She does not smoke. Her period was last week.

FAMILY HISTORY: Diabetes and high blood pressure.

IMMUNIZATION: She does not believe in immunization, has not had any immunization, but again has been told she had COVID.

REVIEW OF SYSTEMS: She does have reflux issues. She does have cough nagging, continuous and sometimes with secretions and sometimes without. It does keep her up at night sometimes. She has not lost any weight. She has had no nausea or vomiting. She does live at home with her family and birds; she has geese, ducks and chickens and other farm animals at home. No hematemesis or hematochezia. She does have reflux issues. Negative allergies. Negative hematologic.

PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 143 pounds, O2 sat 98%, temperature 98.6, respirations 16, pulse 75, blood pressure 138/96 elevated because of coughing spasms most likely.

NECK: Shows no JVD. Mild lymphadenopathy.

LUNGS: Rhonchi. Coarse breath sounds and few wheezes.

HEART: Positive S1 and S2.
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ABDOMEN: Soft

SKIN: Shows no rash.

EXTREMITIES: No edema.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. As far as the cough is concerned, the patient received the respiratory treatment in the office with about 50-75% improvement of her cough.

2. We are going to treat her with another course of antibiotics Rocephin, Decadron, Levaquin to cover for atypicals, Medrol Dosepak, albuterol and Bromfed DM.

3. Chest x-ray shows lot of secretion retention.

4. The heart looked a little bit large on the chest x-ray.

5. Because of the abnormal chest x-ray, we are going to do two things; 1) Do an echocardiogram. 2) Send her for a CT of the chest.

6. Add Nexium for reflux; possibility of reflux playing a role in this condition.

7. CT of the chest without contrast ordered.

8. She knows how to use her albuterol at home and rinse her mouth.

9. Will come back next week.

10. If she develops fever, chills, worsening symptoms, will either come here or go to the emergency room right away.

11. Because of mild pedal edema, we looked at her legs and there was no sign of DVT. Because of muscle pain, we looked at her arms and legs and there was no sign of DVT, PVD or any other abnormality. Echocardiogram was within normal limits as I mentioned.

12. Neck shows lymphadenopathy.
13. Liver shows normal liver. No fatty liver noted. Abdomen ultrasound is within normal limits otherwise with normal gall bladder and kidneys.

14. See me next week.

15. As far as migraine headache, it is in the process of being worked up by a neurologist. A CT was somehow abnormal of her head. An MRI is pending at this time.

16. We will need blood work including TSH, which will be at next visit fasting per the patient.

Rafael De La Flor-Weiss, M.D.

