HANSFORD, MICHELLE
DOB: 05/11/1967
DOV: 05/26/2022
CHIEF COMPLAINT:

1. “I feel terrible.”
2. Cough.

3. Congestion.

4. Sinus fullness.

5. Headache.

6. Eye drainage.

7. Ear pain.

8. Abdominal pain.

9. Nausea.

HISTORY OF PRESENT ILLNESS: The patient is a 55-year-old woman here with her husband of approximately 10 years. She states she developed above-mentioned symptoms for the past four days and now they feel like they are getting worse.
The patient is concerned about her hepatitis C and still has not done anything about it. We talked about that at length today.

PAST MEDICAL HISTORY: Cervical cancer and hepatitis C.
PAST SURGICAL HISTORY: She has had tubal ligation and left ear surgery.
MEDICATIONS: None.
ALLERGIES: None.
IMMUNIZATIONS: She has been vaccinated for COVID.
MAINTENANCE EXAM: Colonoscopy up-to-date five years ago. Mammogram three years ago, ordered today.

SOCIAL HISTORY: She does not drink alcohol. She does smoke. She is trying to quit smoking at this time. She works at Ben Taub at a program called Caring for Two looking after drug abuse and recovering addicts.
FAMILY HISTORY: Positive for ovarian cancer in mother who died of metastatic disease and father had some kind of cancer, but that metastasized everywhere; she does not know exactly what the primary was.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 133 pounds; she has lost 8 pounds. She is trying to lose 10 pounds. O2 sat 100%. Temperature 98.4. Respirations 16. Pulse 63. Blood pressure 128/79.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
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NECK: Anterior chain lymphadenopathy noted.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, but some tenderness noted upper abdomen.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Cough, congestion, and chills.

2. Chest x-ray negative for pneumonia.

3. O2 sat stable.

4. Rocephin 1 g now.
5. Decadron 8 mg now for bronchitis / sinusitis.

6. Z-PAK.

7. Medrol Dosepak.

8. Tobramycin ophthalmic for conjunctivitis.

9. Bacterial conjunctivitis.

10. Ovarian cancer under the care of a specialist i.e. oncologist, OB/GYN.
11. We looked at her thyroid because of abnormality noted last year. No significant change noted in the size and shape of the thyroid on the left side.

12. Because of palpitation, her echocardiogram looks normal. She is encouraged to continue to exercise. There is no valvular abnormality or changes from last year.

13. Looking at her neck and thyroid, we were concerned about her carotid artery as well because of dizziness, but this appears to be related to current illness. There is no further stenosis of the carotid artery noted which found to be minimal last year.

14. Leg pain and arm pain. It appears to be secondary to her current illness. No sign of DVT or PVD was noted.
15. No evidence of tumors or cyst noted in the pelvic region with history of ovarian cancer.

16. There is no significant change in the patient’s kidney appearance and the patient’s hepatitis C was discussed with the patient at length. I am going to refer her to a hepatologist regarding her hepatitis C. She has still been procrastinating and has not seen one.
17. She needs a yearly mammogram.
18. Her colonoscopy is up-to-date.

19. History of hepatitis C. Needs to see specialist regarding hepatitis C and possible treatment.
20. Also, check liver function tests today including blood test.

Rafael De La Flor-Weiss, M.D.

