YORK, PATRICIA

DOB: 04/29/1947

DOV: 02/21/2022

HISTORY: This is a 74-year-old lady here for a followup. The patient stated that she was hospitalized for approximately six months for global muscle weakness, had to be rehabbed and now, she states she is able to do some weight-bearing activities. She stated that she was advised to come in for followup because during hospitalization she had a CT scan of her chest and there was a mass located in one of her lungs, she states she is not sure which one, but she was advised to come in for a repeat CT to assess progression.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports back pain in the left lateral thoracic region. She denies nausea, vomiting or diarrhea. She states she is eating and drinking well. Denies painful urination. She reports continuous rash in her intertrigal area (the patient has history of morbid obesity), also reports occasional right upper quadrant pain.

PHYSICAL EXAMINATION:

GENERAL: She is an alert and oriented, morbidly obese lady.

VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 171/82.
Pulse 88.
Respirations 18.

Temperature 97.6.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs. On the posterolateral surface of her neck, there is tenderness in the region of the sternocleidomastoid muscle and the left trapezius muscles. There is some stiffness in the left trapezius muscles.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. There is peripheral edema, but no cyanosis.
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ABDOMEN: Extensively distended secondary to obesity. Mild tenderness in the right upper quadrant. No rebound. No rigidity. No peritoneal signs.

SKIN: No abrasions, lacerations, macules, or papules (the patient reports rash in her intertrigal area, she states she has a history of chronic fungus infection in that general area).

EXTREMITIES: The patient has antalgic gait, lower extremities, she walks with a walker. She has full range of motion with mild discomfort in lower extremities and upper extremities full range of motion with no discomfort.

NEUROLOGIC: She is alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Muscle spasm in the left trapezius region.

2. Morbid obesity.

3. Lung mass.

Today, a CT scan was done. The CT scan reveals the following:
1. A 7 mm pleural base irregular nodule within the right upper lobe.

2. A 1.1 cm irregular nodule within the superior portion of the left lower lobe; this may be inflammatory in nature.

3. Cholelithiasis.

4. Ground-glass infiltrates with associated moderate linear density within the right lower lobe, mild subpleural infiltrate and linear densities are also noted in the bilateral lower lobe; this appearance may be seen in COVID pneumonia.

The patient was diagnosed with pneumonia in the past and she was admitted in the past and treated for this condition. Today, she has no cough, no fever, no body aches except for muscle pain in the trapezius and left sternocleidomastoid area.

The patient was given a consult to the pulmonary specialist for further evaluation due to irregular findings in her lung.

The patient was also given a consult for general surgery for further evaluation of cholelithiasis incidentally finding on the CT scan. Today, we offered to have labs drawn, the patient declined; she states she will have her labs drawn when she is fasting, she stated that she did not fast today.

The following medications were refilled for the patient:
1. Furosemide 20 mg one p.o. q.a.m. for 90 days, #90.

2. Novolin 70/30 65 units in the morning and 75 units in the evening for 90 days.

3. Gabapentin 300 mg two p.o. q.h.s. for 90 days, #180.
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4. Metoprolol 25 mg one-half pills q.a.m. for 90 days, #45.

5. Lisinopril 10 mg two and half p.o. b.i.d. for 90 days, #450.

6. Pantoprazole 40 mg one p.o. q.h.s. for 90 days, #90.

7. Ropinirole 0.25 mg one p.o. q.p.m. for 90 days, #90.

8. Levothyroxine 112 mcg one p.o. q.a.m. for 90 days, #90.

9. Clotrimazole/betamethasone 1% cream, she will apply to affected areas b.i.d. for 30 days, 135 g.

10. Baclofen 5 mg one p.o. q.h.s. for 30 days. This was prescribed for pain in her trapezius and sternocleidomastoid muscles.
She was given the opportunity to ask questions, she states she has none. She was again reminded about the importance of followup with general surgeon and the pulmonary doctor for her findings on a CT scan, she states she understands and will comply.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

