ADELSON, CYNTHIA
DOB: 09/14/1967
DOV: 09/28/2022
CHIEF COMPLAINT:

1. “I have a cough.”
2. Congestion.

3. Headache.

4. “I think I have COVID.”
5. “I have also been exposed to strep.”
6. “I might have mono.”
7. “My family has a long history of stroke, I am concerned about my neck.”
8. “My neck hurts.”
9. Hot flashes, under care of her OB/GYN regarding bioidentical hormones, but she has not gone back.

HISTORY OF PRESENT ILLNESS: The patient is a 55-year-old woman who works for a shipping company. She comes in with the above-mentioned symptoms and concerns for the past three days. She has had some nausea. No vomiting. No hematemesis, hematochezia, seizure or convulsion.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: No recent surgery reported.

MEDICATIONS: None.

IMMUNIZATIONS: COVID immunization up-to-date.

MAINTENANCE EXAMINATION: Colonoscopy “no and don’t talk about it to me.” Mammogram up-to-date per her OB/GYN doctor.

SOCIAL HISTORY: She smokes. She does not want to quit. We talked about this before. We talked about it again. Does not drink alcohol. Does not use drugs.

FAMILY HISTORY: Long-standing history of stroke in the family as well as history of also lung cancer, which I have brought up again with the patient and we talked about quitting smoking.

PHYSICAL EXAMINATION:

GENERAL: She is alert, awake, and in no distress.

VITAL SIGNS: She is weighing 150 pounds. O2 sat 99%. Temperature 98.6. Respirations 16. Pulse 92. Blood pressure 130/78.

HEENT: TMs are red posterior. Posterior pharynx is red and inflamed.

NECK: Shows lymphadenopathy galore.
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LUNGS: Rhonchi a few. No rales. No wheezing.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Epigastric tenderness noted.

NEUROLOGICAL: Nonfocal.

ASSESSMENT:
1. Strep is negative. COVID is negative.

2. Sinusitis severe.

3. Dizziness.

4. Long-standing family history of stroke.

5. Carotid ultrasound within normal limits. Again, because of family history of stroke, she has no evidence of internal or external carotid obstruction at this time.
6. Ultrasound of the neck shows copious lymphadenopathy related to her infection and nothing else.

7. Abdominal pain/nausea. Reveals a normal abdomen, normal gallbladder, and slightly fatty liver.

8. Mammogram per OB/GYN.

9. Motrin versus Tylenol for pain.

10. Once again, quit smoking.

11. Does not want to have a colonoscopy.

12. The patient’s last period was three years ago.

13. She will follow up with us in three days if not improved.

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