CLINIC VISIT NOTE

WILSON, VICKIE
DOB: 01/04/1963
DOV: 07/16/2022

The patient presents with history of neck and back pain, sinus congestion, and sore throat getting worse, negative COVID at home, feels like tonsils are swollen, coughing, chest congestion, body ache, fatigue and dizziness.

PRESENT ILLNESS: The patient presents with sinus congestion with postnasal drip for the past two weeks, now with sore throat and pain in neck posteriorly and anteriorly thyroid region, chest congestion, dizziness, and sore throat for the past four days.
PAST MEDICAL HISTORY: Diabetes, low thyroid disease, and neuropathy.
PAST SURGICAL HISTORY: C-section x 2 and surgery of right eye.
CURRENT MEDICATIONS: See chart, including insulin pump, Lyrica, Valium, tizanidine, and thyroid medications.

ALLERGIES: TRAMADOL and DILAUDID and other medications not listed.
IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Cousin with bipolar. Son with cerebral palsy, 35-year-old with recent hospitalizations, pretty sick. Also, cares for his 88-year-old mother who lives with him, who depends on her as well.
REVIEW OF SYSTEMS: Noncontributory. Past history as above, insulin-dependent diabetes mellitus, low thyroid disease, on insulin pump and is having followup with an endocrinologist.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: No pharyngeal erythema. Neck: Supple without masses or adenopathy. Lungs: Scattered rhonchi. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Skin: Without discoloration or rashes. Neuropsychiatric: Within normal limits.

The patient had COVID and strep test performed, both were negative. The patient has had vaccines for COVID x 2.
IMPRESSION: Insulin-dependent diabetes mellitus, fair control, hypothyroidism, probable influenza without confirmation of COVID infection.
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PLAN: The patient is given Rocephin injection and prescription for Zithromax. Not given cortisone because of history of more hyperglycemia and without confirmation of COVID. The patient is advised to follow up with endocrinologist, neurologist and PCP and to be followed up here as needed.
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