ODELL, PAULA

DOB: 06/10/1963
DOV: 10/14/2022

CHIEF COMPLAINT:

1. “I have a rash under my breast on the right side.”
2. “My back was hurting.”
3. “I read about it, I think I have shingles.”
4. “I have been under a lot of stress.”
5. “My mammogram is due.”
6. “I am concerned about family members of mine who have had lot of strokes and cancer.”
7. “I know shingles may sometimes be seen in patients with underlying cancer and I am concerned about that.”
HISTORY OF PRESENT ILLNESS: The patient is a 59-year-old woman, single, never been pregnant, works for United Airlines. The patient is very active, under a lot of stress financially. She thinks that may have been contributing to her shingles. She started having pain about three to four days ago. She thought she pulled a muscle in her back and then the rash appeared. The rash is vesicular on the right side, never crosses the midline, under the breast.
MAINTENANCE EXAM: Mammogram, needs one. Colonoscopy, never had one.

PAST MEDICAL HISTORY: Hypertension, DJD, and BP.

PAST SURGICAL HISTORY: Appendectomy and removal of the right ovary.

ALLERGIES: BIAXIN and FLAGYL.
MEDICATIONS: Losartan, Celebrex and/or Mobic and Neurontin.

COVID IMMUNIZATION: Up-to-date.

FAMILY HISTORY: High cholesterol, diabetes, lung cancer and stroke.

SOCIAL HISTORY: She does not smoke. She does drink. She likes to drink hard seltzer. She is not married as I mentioned. She is active. She does not regularly exercise, but she does lot of heavy moving, deals with big aircrafts and up and down the ladder a lot. Her last period was early 50s, had some hot flashes, which have gone away.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 208 pounds; it is up about 8 pounds since a year ago. O2 sat 97%; Temperature 97.7. Respirations 16. Pulse 79. Blood pressure 130/80.

NECK: Shows no JVD.
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LUNGS: Clear.

HEART: Positive S1. Positive S2. I do not appreciate any gallop or murmur.

ABDOMEN: Soft.

EXTREMITIES: Lower extremities show trace edema.

SKIN: Shows no rash except for the shingles that was described above with vesicular rash under the right breast never crosses the midline.

NEUROLOGICAL: Nonfocal.

ASSESSMENT:

1. Herpes zoster.

2. Check blood work; wants to come back for a fasting blood work at a later date.

3. She does not want to have a colonoscopy, but I talked her into her having Cologuard.

4. She agrees with mammogram.

5. Treat her shingles with valacyclovir 1 g every eight hours x 7 days.

6. Seglentis 56/44 mg two tablets b.i.d.

7. Yearly mammogram ordered.

8. Definitely, come back for blood work as I mentioned.

9. MVP, minimal symptoms.

10. Family history of stroke. For this, we looked at her carotid arteries, they were within normal limits.

11. We also looked at her kidney and liver and no evidence of cancer was noted especially in a patient with shingles.

12. She does have a fatty liver.

13. She is going to lose weight.

14. We talked about her increased weight since last year.

15. Lower extremity trace edema not related to DVT.

16. No PVD noted.

17. Arm pain related to her work. No DVT or PVD noted.

18. Thyroid appears stable.

19. No lymphadenopathy was noted in the neck. This was done because of shingles once again.

20. Because of palpitation and MVP, we looked at her heart again and MVP appears to be very mild. The atrium is not enlarged. There is no sign of sleep apnea. There is no LVH or any other abnormality in her heart noted.

21. Findings were discussed with the patient at length before leaving the clinic.
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