KELLER, TIFFANY

DOB: 09/01/1976
DOV: 09/08/2022
CHIEF COMPLAINT:

1. Sore throat.

2. Followup of fatty liver.

3. No recent history of blood work, but needs some blood work.

4. Increased weight.

5. Tiredness.

6. Possible sleep apnea.

7. Feeling weak.

8. Recently got over pneumonia.

HISTORY OF PRESENT ILLNESS: The patient is a 46-year-old woman who is a 911 dispatcher here in town. She is married. She has children. She comes in today with above-mentioned symptoms along with sore throat, congestion for the past three days and cough.

PAST MEDICAL HISTORY: Migraine headaches and ulcerative colitis. At one time, she was told she might have ADHD, but she was on numerous psych medications, she gained a lot of weight, so she stopped the medications. She is doing well without them, not suicidal.

PAST SURGICAL HISTORY: Tubal ligation, C-section and had most of her colon removed when she was 16 related to ulcerative colitis.

SOCIAL HISTORY: Does not smoke. Does not drink on regular basis and is married.

FAMILY HISTORY: Father died in a car wreck when the patient was young. Mother died of heart disease and there is family history of stroke.

IMMUNIZATIONS: The patient did not have any COVID immunizations.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 125/83. Pulse 112. Respirations 16. O2 sat 98%. *________*
HEENT: TMs are red. Posterior pharynx is very red and inflamed.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity shows edema.
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ASSESSMENT:
1. The patient’s weight is stable.

2. Pharyngitis.

3. Sinusitis.

4. Bronchitis.

5. No sign of pneumonia.

6. Her strep is negative.

7. We are going to do her blood test today.

8. History of ADHD off medication.

9. The patient does have a fatty liver, which was noted on the ultrasound.

10. Lower extremity edema is multifactorial, most likely sleep apnea, but she does have what looks like mild PVD, but no DVT.

11. Thyroid is within normal limits.

12. With family history of stroke, we looked at her carotids, which was within normal limits.

13. The patient has had a history of abdominal discomfort. No evidence of gallstones noted. Fatty liver definitely remains the same. Echocardiogram shows right ventricular hypertrophy.

14. I did not see her ovaries on the pelvic ultrasound.

15. Renal ultrasound is within normal limits.

16. Soft tissue shows evidence of lymphadenopathy.
17. We are going to do some blood tests today.
18. She also needs some trazodone because that is what her psychiatrist put her on for sleep; combination of trazodone and Lunesta, I told her that that combination can have side effects, so we are just going to go with trazodone 100 mg. Meanwhile, we are going to do CBC, CMP, TSH, hemoglobin A1c, B12, lipids, vitamin D and hepatitis panel.
19. As far as sleep apnea is concerned, the patient definitely is not interested in doing that at this time until she gets a different insurance and is able to pay more for her testing.
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