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CHIEF COMPLAINT:

1. “I have been bit by a tick six weeks ago.”
2. “Since then, I have a rash.”
3. “My rash usually is on one side, but it has traveled to different areas.”
4. “I feel weak.”
5. “I am so tired.”
6. Leg pain.

7. Severe varicose veins in the legs.

8. Swelling in the legs.

9. “I feel dizzy from time-to-time.”
10. “I have had lower extremity edema.”
11. “Palpitations since I had the tick bite.”
HISTORY OF PRESENT ILLNESS: The patient is a 51-year-old woman who suffers from hypothyroidism. The patient is married and has two children that are grown. The patient was bit by a tick that she actually saw about three to four weeks ago and, since then, has developed the above symptoms and she is quite concerned about it.
PAST SURGICAL HISTORY: C-section, appendectomy and gallbladder.
MEDICATIONS: Levothyroxine. She does not know the dose. She will bring the dose next time.
IMMUNIZATIONS: COVID immunization x 3 is up-to-date.
MAINTENANCE EXAM: Mammogram a year ago. Colonoscopy a year and a half ago.

SOCIAL HISTORY: Last period was a year ago. She is postmenopausal. She is having a lot of hot flashes which she states that has been going on prior to the tick bite. She does not smoke. She does not drink. She lives with her husband.
FAMILY HISTORY: Coronary artery disease and stroke.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 216 pounds; weight has not really changed much in the past month or two to three months. O2 sat 98%. Temperature 97. Respirations 16. Pulse 97. Blood pressure 153/75.

HEENT: TMs are clear.
NECK: Anterior and posterior chain lymphadenopathy.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.
ABDOMEN: Soft, but obese.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity, positive varicose veins bilaterally. Also, she has trace edema.
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ASSESSMENT/PLAN:
1. Status post tick bite.

2. Fever early on and rash.

3. Check for Rocky Mountain spotted fever.

4. Check for tick bite illnesses.

5. History of low thyroid. Check TSH.

6. Lower extremity pain related to severe varicose veins with family history of varicose veins. At one time, she saw a specialist and she was going to have surgery, but she changed her mind.

7. She wants to be referred to a specialist for possible surgery or injection.

8. Referred to the Vein Center.

9. Rash. The rash appears very faint at this time. It is about the right hip region. There is no rash on the palms of the hands or soles of the feet. Nevertheless, we will keep an eye on the rash till the blood work comes back.

10. Leg pain, multifactorial.

11. Lower extremity edema. Check TSH. Questionable sleep apnea.
12. Palpitation off and on.

13. Vertigo.

14. Severe symptoms of postmenopausal syndrome.

15. By the way, echocardiogram and carotid ultrasound are both negative.

16. Because she is on thyroid medication and she has thyroid issues, we looked at her thyroid and her thyroid does not appear to be enlarged and/or show any evidence of cyst or nodules.

17. We are going to start her on progesterone and estrogen 0.1% cream and 15 mg/mL cream today.

18. Mammogram is again up-to-date.

19. Colonoscopy is up-to-date.

20. Check blood work.

21. Come back next week.

22. Findings were discussed with the patient at length before leaving the office.
23. Referred to vascular specialist.

24. Because of her dizziness and her family history, we did look at her carotid today which was within normal limits.
25. We will keep an eye on the rash at this time.
ADDENDUM: Because of her tick exposure, fever, and rash, the patient was treated with Rocephin 1 g IM now and doxycycline 100 mg p.o. b.i.d. x 21 days till we get the report back on her blood work.
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