ELLISON, JUNE

DOB: 04/16/1972

DOV: 11/16/2022

CHIEF COMPLAINT:

1. “I feel terrible.”
2. Slight cough.
3. “My eyes are red.”
4. Left leg swells up.

5. “I had nerve surgery on my leg and I am concerned about blood clot.”
6. “I just stopped having periods. I am concerned about ovarian cancer.”
7. COPD and history of smoking.

8. Family history of colon cancer.

9. Palpitation.

10. History of vertigo.

HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old woman, married and has two children. She is a veterinary technician. She does smoke half a pack a day. She does not drink alcohol on regular basis. Her last period was on 02/23/2019 and she is concerned about bloating in the lower abdomen.

PAST MEDICAL HISTORY: Hypertension, diabetes and hyperlipidemia. Last hemoglobin A1c was 6.4.

PAST SURGICAL HISTORY: C-section, lower leg surgery on the left side because of neuropathy and other skin type surgery.

ALLERGIES: None.

MEDICATIONS: Lisinopril, metformin, atorvastatin, Lyrica and duloxetine.

IMMUNIZATIONS: COVID immunizations up-to-date.

MAINTENANCE EXAM: Colonoscopy has been done, up-to-date. Mammogram has been done, up-to-date.

FAMILY HISTORY: Mother with diabetes, hypertension and history of coronary artery disease, father with coronary artery disease and brother with liver cancer and colon cancer.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, in no distress.

VITAL SIGNS: Weight 180 pounds, up about 10 pounds. Temperature 97-98. Respirations 16. Heart rate 92. Blood pressure 130/80.
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HEENT: TMs are slightly red. Posterior pharynx is red and inflamed.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:

1. Diabetes. Good hemoglobin A1c control.

2. Flu test is negative.

3. Conjunctivitis. Add Garamycin.

4. Strep is positive.

5. Z-PAK.

6. Avoid steroids in face of diabetes.

7. Palpitations. Echocardiogram is within normal limits.

8. Lower extremity swelling left side. Recent history of surgery. No sign of DVT.

9. Mild PVD noted.

10. Strong family history of stroke and dizziness, most likely related to the patient’s current illness. The carotid ultrasound is completely negative.

11. Upper extremity pain and fatigue, not related to vascular disturbances. There is no sign of DVT or PVD present there either.

12. There is definitely a thyroid cyst present on the left side 0.4 cm and recheck in three months.

13. There is lymphadenopathy noted in the neck.

14. Come back in three months.

15. Blood work is up-to-date.

16. Hemoglobin A1c is up-to-date.

17. I am proud of June to have her mammogram and colonoscopy done especially with family history of colon cancer.

18. Depression, on duloxetine, doing well.

19. Chronic pain, on Lyrica and duloxetine, doing well.

20. Status post denervation of the left leg with good response. No sign of DVT.

21. Above discussed with the patient at length before leaving the office.
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