SIECK, MELANIE
DOB: 
DOV: 12/06/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Shortness of breath.

4. Wheezing.

5. Tiredness.

6. Lots of sputum production.

7. Abnormal echocardiogram.

8. Possible mitral valve prolapse.

9. History of diabetes.

10. Family history of stroke and heart disease.

HISTORY OF PRESENT ILLNESS: The patient is a 49-year-old woman who stays at home, takes care of her grandkids. She is married. She comes in today with the above-mentioned symptoms for the past few days. She is concerned about her lungs. She is a smoker. She wants to quit, but has not been able to. She is concerned about having pneumonia.
PAST MEDICAL HISTORY: Diabetes; she has an insulin pump in place.
PAST SURGICAL HISTORY: C-section, tubal ligation, tonsillectomy, right side of her thyroid was removed due to a cyst. She has never had a gallbladder surgery even though she has been diabetic since age 13.
ALLERGIES: IODINE.
COVID IMMUNIZATIONS: She does not believe in it.
MAINTENANCE EXAM: Colonoscopy is due next year. Mammogram, she is going to have that done before the end of the year. She has an appointment for OB/GYN and Pap smear as well in December.

SOCIAL HISTORY: She smokes about a pack a day. She does not drink on regular basis. She is married as I mentioned. Last period was last week.

FAMILY HISTORY: As I mentioned, stroke, heart disease, and breast cancer in grandparents.
REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

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

VITAL SIGNS: Today, she weighs 155 pounds. O2 sat 99%. Temperature 98.1. Respirations 16. Pulse 86. Blood pressure 95/54.
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HEENT: Oral mucosa dry. TMs are red. Posterior pharynx is red and inflamed.

NECK: Lymphadenopathy.
LUNGS: Rhonchi, coarse breath sounds, lots of cough.

HEART: Positive S1 and positive S2. A 2/6 systolic ejection murmur.
ABDOMEN: Soft. Insulin pump in place.
SKIN: Decreased turgor.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema.
ASSESSMENT/PLAN:
1. Diabetes.

2. Hemoglobin A1c hovers around 7. She has an insulin pump and she has a diabetologist.

3. Cough, cold, and congestion.

4. Chest x-ray shows no pneumonia, but does show COPD.

5. Must quit smoking.

6. Give Decadron 8 mg per the patient’s request, but no antibiotics injectable.

7. Amoxil at home.

8. She knows how to handle the Decadron injectable.

9. Amoxil 500 mg t.i.d.

10. Cheratussin AC 3 ounces one teaspoon q.4-6h.

11. Check CBC.

12. Check CMP.

13. Once again, her diabetes is per dialectologist.

14. TSH is managed by endocrinologist.

15. She has had a cyst in her thyroid and has had it removed on the right side. The left side has hypertrophy per ultrasound.

16. Her gallbladder looks healthy.

17. Her kidneys look healthy.

18. Because of nausea, we looked at her abdominal ultrasound which was within normal limits.

19. Spleen is not enlarged.

20. Because of history of ovarian cyst, we looked at her ovaries. She still has a tiny cyst on the left side.
21. Right side is clear.

22. There is no uterine fibroid.

23. The patient does have a history of endometriosis with some painful periods from time-to-time.

24. Pap smear is due.

25. Family history of stroke prompted us to look at her neck which shows lots of lymphadenopathy. No thyroid on the right side and minor carotid stenosis.

26. Because of heart murmur and abnormal echocardiogram, we looked at her echocardiogram in the past. We repeated her echo. There is no evidence of valvular dysfunction. There is slight mitral regurgitation. 
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