JOHNSTON, CYNTHIA
DOB: 07/04/1969
DOV: 05/05/2022
CHIEF COMPLAINT:

1. “I feel terrible.”
2. “I feel dizzy.”
3. Right ear hurting.

4. Sneezing.

5. Coughing.

6. Abdominal cramping.

7. Severe dizziness.

8. Weakness.

9. Leg pain.

10. Arm pain.

11. Severe tiredness.

HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old woman who has been vaccinated against COVID x 3. She is married. She lives at home with her husband. They got married in 2010, but they have known each other since they were teenagers. The patient works with a German. logistics company, she works 60 hours a week. She has overworked, she is tired. Now, she has developed infection.
She is convinced that she has the flu. Her flu both A and B and strep tests are negative today. Her COVID testing was not done since she has been jabbed three times.
PAST MEDICAL HISTORY: Thyroid issues, on hormonal replacement for her thyroid as well as bioidentical hormones since she had total hysterectomy at age 32.
PAST SURGICAL HISTORY: She has had total hysterectomy at age 32 and appendectomy.
MEDICATIONS: She takes Armour Thyroid *_________* and some kind of estrogen/progesterone bioidentical prepared via compounding pharmacy in The Woodlands, Texas.

ALLERGIES: MSG, CODEINE, and SULFA DRUGS.
SOCIAL HISTORY: She is married as I stated. She has children, grandchildren. No smoking. No drinking. No drug use. Overworked. She has gained weight because of thyroid problems and the fact that she is working so much.
FAMILY HISTORY: Positive for breast cancer and hypertension.

REVIEW OF SYSTEMS: As was mentioned above.
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PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 221 pounds. O2 sat 99%. Temperature 96.3. Respirations 16. Pulse 86. Blood pressure 160/98.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: Copious lymphadenopathy noted in the neck especially on the right side.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Acute sinusitis.

2. Lymphadenopathy, severe.

3. Ultrasound shows severe lymphadenopathy on both sides.

4. The thyroid appears very small.

5. As far as her dizziness is concerned, the carotids looked great. No sign of obstruction.

6. Blood pressure is elevated which could be causing some of her symptoms. She has been taking some over-the-counter medication for her symptoms. I told her to stop all over-the-counter medication. She does not have a history of hypertension. Last time, she saw the doctor, her blood pressure was “perfect” and had blood work done just two to three months ago.

7. Check blood pressure at home.

8. Call with blood pressure readings in three days.

9. At the time of discharge, blood pressure is 150/90 improved.

10. Maintenance exam. Colonoscopy up-to-date five years ago.

11. Breast mammogram was done this year.

12. Sinusitis.
13. Dizziness.

14. Most likely otitis media causing the patient’s symptoms.

15. Lymphadenopathy.

16. Abdominal pain and nausea most likely related to postnasal drip. No sign of gallbladder disease or other issues noted in the abdomen.

17. Pelvic ultrasound positive for gassy abdomen status post hysterectomy.

18. Findings were discussed with the patient at length.

19. We will get a copy of her blood work.
20. She has told me that she would like for us to become her primary care physician and will get all the blood work.

21. She will see us in three days if not better.

22. She will call in 24-48 hours with blood pressure readings.
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