CRUZ, MARIA
DOB: 01/09/1972
DOV: 11/03/2022
CHIEF COMPLAINT:
1. Cough.

2. Short of breath.

3. Leg pain.

4. Leg swelling.

5. Not feeling well.

HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old woman who has had cough; she tells me for three years, sometimes worse than others. It can get worse with cold air. It can get worse with exercise. It can get worse with activity. Sometimes, she feels short of breath. There is no evidence of reflux. There is no history of asthma and the patient has had chest x-ray, but no CT scan or pulmonary function tests in the past.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date. Never had COVID. No infection that coincides with her cough.
SOCIAL HISTORY: No smoking. No drinking. She is a housekeeper. The cough happens at work, happens at home. It can happen at anytime. It does wake her up from sleep.
FAMILY HISTORY: Positive for coronary artery disease, hypertension, diabetes, and stroke. 
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 166 pounds, no significant change. O2 sat 97%. Temperature 98.6. Respirations 16. Pulse 74. Blood pressure 167/90.

HEENT: TMs are clear. Oral mucosa without any lesion.

LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. As far as the cough is concerned, chest x-ray today is completely normal.

2. Echocardiogram which was done because of the cough and shortness of breath with activity shows pericardial effusion.

3. Refer the patient to cardiologist.
4. I spoke to cardiologist’s office today; they will see the patient on Thursday.

5. We did not do an EKG since we got the echo and there is no evidence of tamponade.

6. Get a CT of the chest with contrast and without contrast.

7. Tessalon just for cough. It is not anything to take care of the problem, but to help her with symptoms.

8. Leg pain and leg swelling was evaluated via ultrasound. No DVT or PVD noted.

9. Arm pain was evaluated via ultrasound. No sign of intermittent claudication noted.

10. Liver within normal limits.

11. Gallbladder is normal.

12. History of nausea, most likely gastritis, not related to current problem.

13. The patient’s care was discussed with her at length. Cardiologist was called. The patient was referred. CT scan ordered and everything was explained to her one more time by Hispanic-speaking office staff before she left the office.

Rafael De La Flor-Weiss, M.D.

