KELLEY, HOLLY

DOB: 10/20/1973
DOV: 05/26/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Fatigue.

4. Headache.

5. Chills.

6. Not feeling well.

7. Nausea.

8. Decreased appetite.

9. Feels like there is a pulsating mass in her neck.

10. Off and on swelling in her legs.

HISTORY OF PRESENT ILLNESS: The patient is a 48-year-old woman who works at McCoy Lumber Yard here in town. The patient comes in today with above-mentioned symptoms since Sunday.

She has not been immunized against COVID-19. No other family members have been sick.

PAST MEDICAL HISTORY: Hypertension, migraine headaches, breast cancer melanoma as I mentioned and she has not been taking care of her blood pressure and has not been taking any medication for her blood pressure.

PAST SURGICAL HISTORY: Total hysterectomy except for the left ovary was left behind, C-section x3, breast augmentation/reconstruction and also breast cancer melanoma; is followed up by two different oncologists.
MEDICATIONS: Tamoxifen, chromium sulfate *_________* and Maxalt.

ALLERGIES: None.

IMMUNIZATIONS: COVID immunization none.

SOCIAL HISTORY: Last period in 2010, where she had a hysterectomy. She drinks occasionally. Does not smoke.

FAMILY HISTORY: Mother died of a stroke. Other family members died of a stroke. Father had kidney cancer, COPD, diabetes and multiple other issues. No history of colon cancer recorded.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:
VITAL SIGNS: Weight 193 pounds, down 2 pounds. O2 sat 98%. Temperature 98. Respirations 16. Pulse 109. Blood pressure 163/90.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
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NECK: Shows lymphadenopathy.

LUNGS: Rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is some tenderness over the epigastric area.

SKIN: Shows no rash.

ASSESSMENT:
1. Sinusitis.

2. Pharyngitis.

3. URI.

4. Chest x-ray is negative.

5. Fatigue.

6. Hypertension not treated.

7. Rocephin a gram now.

8. Decadron 8 mg now.

9. Z-PAK.

10. Medrol Dosepak.

11. Bromfed DM for cough.

12. Lisinopril 20 mg once a day.

13. Check blood pressure.

14. Bring blood pressure results back in one week.

15. Check blood work.

16. Family history of stroke as well as hypernephroma. Kidneys look good today on the ultrasound. The carotid ultrasound has not changed much. Fatty liver, no significant change. Anterior chain lymphadenopathy noted as before, but slightly worse today.

17. As far as lower extremity pain is concerned, most likely related to her illness. No sign of DVT noted. As far as the swelling, there is no evidence of DVT or PVD.

18. Fatigue.

19. Check thyroid.

20. The patient is to return in one week.

21. Abdominal and pelvic ultrasound is within normal limits.

22. No abnormality is found on the ultrasound.

23. Echocardiogram, which was done because of tachycardia and palpitation, was within normal limits.

24. Strep is negative. Flu A negative. Flu B negative. COVID is negative.

25. Meds as above.

26. Findings discussed with the patient at length before leaving the office.
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