PERRY, KAREN

DOB: 07/22/1965
DOV: 05/24/2022
CHIEF COMPLAINT: Karen comes in today with chief complaints of:
1. Abdominal pain; lower abdominal pain to be exact.

2. Possible UTI; recurrent UTIs.

3. Palpitations.

4. Leg pain.

5. Arm pain.

6. History of severe fibromyalgia with polymyositis causing her pain and leg swelling. She is also taking CellCept and gets checked by rheumatologist on a regular basis.
7. She has a family history of stroke.

8. Pelvic pain.

9. Lymphadenopathy.

10. History of cough, recent congestion, recent antibiotic that was started by pulmonologist.

PAST MEDICAL HISTORY: Hypertension, diabetes induced by prednisone, pulmonary fibrosis, chronic shortness of breath, polymyositis and fibromyalgia.

PAST SURGICAL HISTORY: Only C-section x2.

MEDICATIONS: Include losartan, hydrochlorothiazide, amlodipine, and CellCept. She is currently off metformin. Prednisone from 5 mg to 20 mg per discretion of the pulmonologist. Azithromycin 250 mg three times a week.

ALLERGIES: The patient has no allergies.

IMMUNIZATIONS: COVID immunization x3 up-to-date.

SOCIAL HISTORY: She is married. She used to work for the Aviation Transportation Department in Houston. She is retired of course. She was given an opportunity for a lung transplant, which she declined. She is on O2 dependent. She has an O2 in place because of her pulmonary fibrosis. She is married and has children. Last period in 2016. Never been a heavy smoker or drinker in the past.

FAMILY HISTORY: Positive for stroke, multiple myeloma in father. Mother was hit by a drunk driver when she was only 14 years old. As I said, she is married. She has two children.

MAINTENANCE EXAMINATION:
1. Mammogram in two weeks.

2. Colonoscopy, she could not have a colonoscopy because they did not want to put her to sleep, so they did a DNA colon cancer test, which was negative.
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3. Pap smear in June.

4. Blood work, which will be CBC, CMP, TSH, lipids, LDL, B12, hemoglobin A1c, vitamin D will be drawn by her rheumatologist that checks her on regular basis.

REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 253 pounds; the patient’s weight is up 10 pounds. O2 sat 97%. Temperature 98. Respirations 16. Pulse 80. Blood pressure 159/90.

NECK: Shows lymphadenopathy.

LUNGS: Rhonchi, rales and coarse breath sounds.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, doughy and obese.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity 1+ edema.

ASSESSMENT:
1. Urinary tract infection. The patient is currently on Vantin per rheumatologist, which should cover the urinary tract infection. Some of the discomfort may be related to her vaginal yeast infection, which develops frequently on azithromycin, Vantin and now on prednisone, add Diflucan 200 mg once a day.

2. A gram of Rocephin IM now.

3. Obtain urine for C&S.

4. Come back in three days.

5. Take the Diflucan 200 mg on daily basis.

6. Hypertension, barely controlled.

7. Part of that is because of prednisone that she is on.

8. She will use us as her primary care physician from now.

9. We will get blood work as I mentioned. Next blood draw at the specialist’s office.

10. Immunization with COVID is up-to-date x3.

11. Swelling in the legs could be multifactorial. Nevertheless, we looked at them today via ultrasound to make sure there was no DVT or PVD present. None was noted. This may be all related to her prednisone.

12. Recommended taking the amlodipine at nighttime.

13. Because of pelvic pain and abdominal pain, we looked at her abdomen. There was nothing significant noted on the ultrasounds.

14. Rocephin now, Diflucan as was mentioned and culture for C&S has been ordered.

15. Pap smear will be done in June next month.

16. Colonoscopy is not recommended at this time.
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17. Because of vertigo and family history of cancer, we looked at her carotids and the carotids looked good. No evidence of hemodynamically unstable lesion noted.

18. Because of polymyositis and leg pain, we looked at her *_________* to make there was no vascular issues or disturbances. None was found.

19. She does have mild gastroesophageal reflux. Because of that, we looked at her abdomen. She does have what looks like a very small polyp in her gallbladder, which the importance is not known at this time.

20. Recurrent UTI. Because of her UTI, we looked at her kidney, there was no evidence of kidney damage or agenesis of one kidney or another noted.

21. Lymphadenopathy in the neck noted, on Vantin already.

22. Pulmonary fibrosis has caused the increase in the size of the right ventricle, which was noted with LVH, most likely related to her hypertension.

23. Cause of vertigo is multifactorial, but does not appear to be related to any kind of stenotic lesion in the carotid.

24. New medication list created.

25. We will obtain regular blood work and follow the patient closely.

Rafael De La Flor-Weiss, M.D.

