HAYES, STEPHANIE
DOB: 05/26/1983
DOV: 10/19/2022
CHIEF COMPLAINT:

1. “I am still coughing.”
2. Congestion.

3. Left arm pain.

4. Left shoulder pain.

5. Nausea.

6. Abdominal pain.

7. Lower extremity edema.

8. Cough.

9. History of bronchitis.

10. “My daughter just got over pneumonia and the flu.”
HISTORY OF PRESENT ILLNESS: This is a 39-year-old woman who was seen on 10/17/2022 with cough, congestion, and shortness of breath. At that time, the patient was started on antibiotics, Z-PAK to be exact, was diagnosed with viral pneumonia and bronchitis. Subsequently, the patient had negative flu A and negative flu B at the time, was treated with Cheratussin and Z-PAK after she was given Rocephin and Decadron here in the office along with Toradol.

Her daughter later became positive for flu and has been on Tamiflu. The patient concerned that she might have the flu as well.

She does have some nausea. She does have lower extremity pain. She also wants to check her thyroid because she had a cyst in it years ago.

PAST MEDICAL HISTORY: Include migraine headaches, depression, anxiety, asthma, fibromyalgia, anemia and ADD.

PAST SURGICAL HISTORY: Complete hysterectomy.

MEDICATIONS: Include Topamax, meloxicam, and Cymbalta.

ALLERGIES: TORADOL, AUGMENTIN and EGGS.
SOCIAL HISTORY: No smoking. No drinking. She works for the Head Start. Married, and has children.

FAMILY HISTORY: Mother has fibromyalgia. Father died of coronary artery disease and a history of aneurysm.
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PHYSICAL EXAMINATION:

GENERAL: Ms. Hayes is alert and awake.

VITAL SIGNS: Weight 203 pounds. O2 sat 100%. Temperature 97.9. Respirations 16. Pulse 64. Blood pressure 111/67.

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

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft, but tender.

SKIN: Shows no rash.

EXTREMITIES: Lower extremity shows pedal edema, bilaterally, trace.

NEUROLOGICAL: Nonfocal.

ASSESSMENT:
1. The patient’s chest x-ray today shows no evidence of pneumonia.

2. Continue with cough medicine.

3. Lots of fluid.

4. Add albuterol inhaler.

5. The patient just finished her course of antibiotic.

6. Repeat flu test is negative.

7. Followup of thyroid cyst shows no further cystic lesions in the thyroid.

8. Nausea and vomiting related to medication and/or cough medication and/or the patient’s current illness.

9. Abdominal ultrasound is negative.

10. Left arm pain. EKG is within normal limits. Ultrasound shows no DVT, no PVD.

11. Lower extremity edema, was followed up by ultrasound of the leg. No evidence of DVT was noted.

12. History of vertigo. Carotid ultrasound is within normal limits.

13. Because of palpitation and tachycardia, the patient had an echocardiogram, which shows no evidence of valvular disturbances.

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

15. The patient did not receive any injections today.

16. No further antibiotic needed.

17. She will call us if any changes noted in her condition.

18. Recheck the patient in three days. Results of the chest x-ray and the flu tests were communicated with the patient before actually leaving the office.
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