SCHILHAB, KATHY
DOB: 01/26/1959

DOV: 07/29/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Sore throat.

4. “Everybody in my family has COVID.”
5. COVID test here today is negative.

6. Body ache.

7. Leg pain.

8. Arm pain.

9. Dizziness.

10. Symptoms of bronchitis, on inhalers right now.

11. History of palpitation off and on.

12. Long-standing hypertension.

13. Rule out renovascular hypertension.

HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old woman with history of hypertension, anxiety, depression, COPD, and gastroesophageal reflux.
The patient comes in here with above-mentioned symptoms for the past three to five days.
MEDICATIONS: Reviewed per list created earlier.
ALLERGIES: LATEX and PENICILLIN.
IMMUNIZATIONS: Vaccination for COVID up-to-date x3.
SOCIAL HISTORY: She smokes a pack a day. She does not drink. She used to be a training officer for Police Department. She is from Magnolia, Texas. Married 42 years. She has two kids and two adopted kids.
FAMILY HISTORY: Mother is alive, in the hospital with COVID, has history of bladder cancer and arthritis, history of hip fracture recently. Father died of cancer, but never told anyone what kind it was.
MAINTENANCE EXAM: Recently, had EGD, diagnosed with Barrett’s and placed on Protonix. Colonoscopy is up-to-date. Mammogram was two years ago. Pap smear two years ago. Her OB/GYN told her she cannot skip this year.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 148 pounds, no significant change. O2 sat 96%. Temperature 98.4. Respirations 16. Pulse 67. Blood pressure 134/73.

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

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft except for epigastric tenderness.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Positive lower extremity pedal edema noted times trace.
ASSESSMENT/PLAN:
1. The patient is definitely COVID negative at this time. She will check daily. If she becomes positive, we will give her Paxlovid.
2. Flu A and flu B negative.

3. We will treat for bronchitis at this time with dexamethasone 8 mg, Rocephin 1 g, Z-PAK and Medrol Dosepak.

4. The patient will get a copy of her blood work that was done just a few days ago at her physician’s office. She is interested in switching to us and we will get that for our records.

5. Tessalon Perles will be given for cough.

6. Talked a long time about stopping smoking; IT IS A MUST.
7. Weight loss. The patient has had status post Lap-Band and exercise, has lost 100 pounds. She is continuing to lose weight. We talked about B12 injection.

8. We will start B12 injection monthly because of her Lap-Band.
9. COPD. Obviously, she needs to quit smoking.

10. Barrett’s esophagus, on Protonix.

11. Hypertension, controlled.

12. She will call me if COVID test becomes positive, to start Paxlovid and stop Z-PAK and steroids.

13. We looked at her kidneys because of long-standing hypertension. No evidence of renovascular hypertension was noted.
14. She does have lots of lymphadenopathy in her neck because of her bronchitis.

15. Abdominal ultrasound was done. She does not have a gallbladder any longer that was taken out during the Lap-Band and was found to have no evidence of fatty liver with her significant weight loss and no other abnormality.

16. Carotid ultrasound which was done for dizziness and significant history of smoking and hypertension showed no evidence of significant stenosis.
17. Pelvic ultrasound was negative.
18. Soft tissue ultrasound of thyroid was consistent with the patient’s bronchitis.

19. The patient is *________* after the blood work to go over her other issues and concerns at that time.
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