HAGAN, ANNETTE
DOB: 12/18/1977
DOV: 08/10/2022
CHIEF COMPLAINT: Headache, nausea, vomiting, abdominal pain, morbid obesity, leg pain, leg swelling, fever, cough, and “I probably have COVID.”
HISTORY OF PRESENT ILLNESS: A 44-year-old elementary student teacher comes in today with the above-mentioned symptoms for the past two days.
She suffers from diabetes, hypertension, kidney stones, and autoimmune disease. The patient is currently taking prednisone 5 mg, metformin 750 mg, lisinopril 20 mg and Humira per her rheumatologist.
PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: Hernia surgery, knee surgery, and eye surgery.
MEDICATIONS: Reviewed, again lisinopril, Humira, metformin, and prednisone.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: She does not want to have a mammogram till she is 45. Colonoscopy is not due till she is 50.
SOCIAL HISTORY: She does not smoke. She does not drink. She lives with her husband who tells her she does quit breathing from time-to-time and she is on chronic prednisone therapy. Every time, they try to get her prednisone down, she gets sick. She is an elementary schoolteacher.
FAMILY HISTORY: No breast cancer. No colon cancer. Positive lung cancer. Positive heart disease. Positive diabetes. Positive high blood pressure. No autoimmune disease.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 265 pounds. O2 sat 97%. Temperature 99. Respirations 18. Pulse 109. Blood pressure 136/106. The patient does not have high blood pressure. Normally, her blood pressure is controlled whenever she sees her regular physicians.
NECK: No JVD, but positive lymphadenopathy.
LUNGS: Few rhonchi.
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HEART: Positive S1 and positive S2, tachycardic.

ABDOMEN: Soft, but epigastric tenderness noted.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows edema.
ASSESSMENT/PLAN:
1. In face of COVID-19, we looked at her abdomen because of nausea and vomiting, she does have a solitary gallstone, but I think the nausea and vomiting is most likely related to her COVID.
2. Because of COVID-19 and the fact that she requires prednisone on regular basis, we decided not to put her on Paxlovid, instead we gave her Z-PAK x 1, prednisone 20 mg x 5 days, then cut back to 5 mg.

3. Come back in three days.

4. Chest x-ray shows atelectasis left base. No interstitial pneumonia.

5. Abdominal ultrasound shows gallstones and a fatty liver.

6. Morbid obesity.

7. She does need a sleep study with enlarged right ventricle.
8. Lower extremity edema, proved to be related to other issues, most likely prednisone, maybe sleep apnea, maybe thyroid issues, but no sign of DVT.
9. Upper arm pain not related to DVT or PVD especially in face of COVID-19.
10. Add baby aspirin.

11. Add vitamin D.
12. Renal Doppler studies within normal limits in face of autoimmune disease.
13. Soft tissue shows lots of lymphadenopathy in her neck.

14. Thyroid examination reveals a 0.8 x 0.5 cm thyroid cyst on the right side which needs to be rechecked in three months, discussed with the patient.

15. Pelvic ultrasound was benign.
16. Echocardiogram shows tachycardia with enlarged right atrium, most likely related to sleep apnea and mitral and tricuspid regurgitation.

17. No sign of aortic aneurysm noted.

18. Findings discussed with the patient at length before leaving the office.
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