*__________*, CONNIE
DOB: 
DOV: 08/29/2022
CHIEF COMPLAINT:

1. *__________*
2. Congestion.

3. Rash.

4. Increased weight of 20 pounds.

5. Needs maintenance exam brought up today.

6. Chronic pain related to her history of failed back operation.

HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old woman, rather obese. She has gained about 20 pounds recently, she weighs 286 pounds now. She comes in today with cough, congestion, and sputum production. She has a history of sleep apnea. She wears a CPAP at night which predisposes her to sinus infection and bronchitis.
PAST MEDICAL HISTORY: Gastroesophageal reflux, anxiety, low back pain, and history of failed back syndrome.
PAST SURGICAL HISTORY: Tonsillectomy, cholecystectomy, and total hysterectomy.
MEDICATIONS: Citalopram, omeprazole, and Ambien.
ALLERGIES: DEMEROL.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: Last period 33 years ago. She had a hysterectomy. She does smoke. She does not drink alcohol. She has been trying to quit smoking, but has not been very successful.
FAMILY HISTORY: Mother died of breast cancer. Father died of lung cancer.
REVIEW OF SYSTEMS: She has had cough with some sputum production, history of sleep apnea, uses CPAP. She has had some right leg pain, right arm pain, history of dizziness, history of peripheral vascular disease previously, history of RVH needs to be reevaluated, history of lymphadenopathy in the neck which seems to be a little bit worse now because of her cough and congestion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 286 pounds as I mentioned. O2 sat 97%. Temperature 98.1. Respirations 16. Pulse 84. Blood pressure 137/75.

NECK: No JVD, but positive lymphadenopathy.
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LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Obese and soft.

SKIN: Very itchy dry rash and urticaria type rash noted over the upper extremity.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity trace edema.
ASSESSMENT/PLAN:
1. Bronchitis. As far as the bronchitis is concerned, we did a chest x-ray today. There is no sign of pneumonia.
2. Treated with Medrol Dosepak and Z-PAK.

3. As far as the rash is concerned, most likely urticaria. We will treat with Medrol Dosepak of course and Decadron IM now.
4. Must quit smoking.

5. She has seen a pulmonologist before, has had a chest CT two years ago which showed no evidence of nodularity.

6. History of RVH. The patient did have an echocardiogram which showed no significant change.

7. History of PVD, no change from a year ago.

8. History of carotid stenosis, minimal, done because of vertigo.

9. Lymphadenopathy in the neck noted, again because of the recurrent infection.

10. Once again, quit smoking. We talked about this three times.
11. History of failed back syndrome. We will treat it with Lyrica 75 mg b.i.d. to see how she does.

12. Come back in a month.

13. May take the Lyrica with current medication.

14. Yearly mammogram a must.

15. By the way, colonoscopy is up-to-date.

16. COPD.

17. Fatty liver.

18. Morbid obesity that was discussed with the patient today.

19. She sleeps very well with her CPAP and I do not see any need for reevaluating or looking at the CPAP at this time.

Rafael De La Flor-Weiss, M.D.

