DENTON, SUSAN
DOB: 05/15/1977
DOV: 06/02/2022
CHIEF COMPLAINT:

1. “I have trouble with nausea and vomiting all the time.”
2. “I have had reflux before, but this is a different type of nausea and vomiting.”
3. “I can’t lose weight.”
4. History of pneumonia.

5. History of COVID.

6. She had COVID in April and, since then, has been having issues with leg pain, arm pain, and other symptoms most likely related to her COVID.

7. Abnormal mammogram six months ago, time for another one, but she is very reluctant to go get it done.

HISTORY OF PRESENT ILLNESS: The patient is a 45-year-old woman, works at a post office, married, just celebrated her 8th anniversary. She has two children. She had COVID back in April and never been vaccinated by the way and has had history of pneumonia and was at HCA Kingwood Hospital and she is concerned that the pneumonia may have not gone away.
She also has developed nausea, vomiting, and epigastric pain. She feels like this is different than the GI symptoms she has had years ago because of gastroesophageal reflux. She took some Nexium over-the-counter, it improved, but not well enough that caused her to come for evaluation at this time.

PAST MEDICAL HISTORY: She was at one time told she had issues with PACs, was placed on beta-blocker last year, had a stress test and a workup by cardiologist.
MEDICATIONS: None. The only medication is what she took for her reflux symptoms.
ALLERGIES: None.
COVID IMMUNIZATION: None.
MAINTENANCE EXAM: Mammogram last six months ago, needs to be repeated.

SOCIAL HISTORY: She does smoke. She does drink on regular basis. She is married as I mentioned. Last period in 2004 when she was 27 years old after she had two babies because of abnormal cells in her cervix.
FAMILY HISTORY: Mother died of COPD. Father died of coronary artery disease. No colon cancer reported.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Today, she weighs 190 pounds. O2 sat 98%. Temperature 98.5. Respirations 16. Pulse 79. Blood pressure 125/83.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

BREASTS: Exam reveals no masses.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. As far nausea and vomiting is concerned, we looked at her gallbladder. She does have a gallbladder polyp which I think may be causing her symptoms especially since she states the nausea and vomiting is different than the reflux she has had before.

2. Check lab work. Check amylase. Check CBC. Check hemoglobin A1c. Check lipase.

3. Treat with Cipro 500 mg b.i.d. x 14 and Protonix 40 mg #30.

4. Zofran p.r.n. for nausea and vomiting.

5. Reevaluate in 7 to 10 days.

6. History of smoking. Chantix helped her tremendously. She has a prescription for Chantix. She wants to restart it.
7. Abnormal mammogram. She was given a prescription for mammogram to be done ASAP. We looked at the area of concern in the left breast, the 1.5 cm cyst appears to be 0.9 cm cyst, but nevertheless she needs a mammogram. I told her MUST HAVE A MAMMOGRAM as a six-month followup, she agrees.
8. History of tachycardia. She is in normal sinus at this time. There is no sign of PACs. She has beta-blocker that she does not take on regular basis. Her echocardiogram looks fine.
9. Abdominal ultrasound. I also looked at her spleen and her kidneys, they were fine.

10. Her chest x-ray today shows no pneumonia. This was done because of history of COVID pneumonia few months ago.
11. As far as leg pain and arm pain is concerned, she works at the post office, she does a lot of standing up. She has hip problems as well. There is no sign of DVT. This was done to rule out long COVID type symptoms. There is no PVD. Most likely, the pain is musculoskeletal in the upper and lower extremity.
12. Echocardiogram was discussed with the patient.
13. With family history of atherosclerotic heart disease, we also looked at her carotid because she has had some dizziness in the past and the carotid ultrasound shows no evidence of obstruction, so the dizziness most likely not related to obstruction, most likely related to possible long COVID type symptoms.
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14. Pelvic ultrasound is negative status post hysterectomy.

15. Rest of abdominal ultrasound is within normal limits.

16. There is no sign of aortic aneurysm.

17. Blood pressure is stable.

18. Kidneys looked normal.

19. There is still some lymphadenopathy noted in the neck post COVID infection.

20. Mammogram was discussed above.

21. Come back in 7 to 10 days.

ADDENDUM: While doing her carotid ultrasound, we did notice she had lots of cysts on her thyroid; biggest one on the right side is 0.5 cm. She states that a year or two ago, they saw these, they followed it with ultrasound, none was changed, so she is not interested in following up on the multiple carotid cysts, but nevertheless we will check a TSH at this time.

Rafael De La Flor-Weiss, M.D.

